2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT ___ ‘ - Feb 04, 2004 08:00 AM
DOCUMENT # K27351 -2 Secretary of State

1. Entity Name
VIZCAYA GROVE APARTMENTS, INGC.

Principal Place of Business Mailing Address
3035 SW. 1ST AVENUE 10000 S\, 56TH STREET
MIAMI, FL 33129 US STE 32

MIAMI FL 33165 US

e swsrrm——— | [I[HINMIROCA KON R LA

Suite, Apt. #, etc Suite, Apt #, ete, 01222004 Chg-P CR2E034 (10/03)
Tty & State City & Stale 4. FEINumber Apoled For
e 65-0057283 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
] Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Addross of New Registered Agent

Name

QUINTANA, J. LIS ESQ. . — e —
338 MINORCA AVENUE Street Addrass (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33130 . . .

City FL l Zin Code

8. The above named entity submits this statement for lhe purpose of changlng its reglstered office or registered agent ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i - - " . e -
Signatufe, typed o privied nams of registersd agert and Ais 3 apphicatie. (N{JTE Ragmlnrad hgeat s-gnature required when ra1nslannu) DATE
. Election Gampeign Finarcin $5.00 May Be
FILE NOWI! F 150.0 ° peign g . y
After May"!l? 2004 E.E.I‘?vifl he sgso_oo Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND THRECTORS 11, ~ ADD]'I‘]ON%JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE CIchange [T Addiion
NAME RODRIGUEZ, P, NELSON NAME
STREET AUDRESS | 10000 SW 56TH ST #32 STREET ADDRESS
Y. ST-2IP MIAMI, FL 33165 . Gy -51-2P st alatate o nset
e Dosee | 02708/ Ao D R T, B
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-§T-2P o CITY-5T-21P - B 3 )
TITLE |:| Delste THLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P B Rugis o o o
TIME El Delele mie [dchange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZP ) | cr-sT-zp .
TITLE 1] Deiete e L Change 1:] Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) oTY-$T-2P o o
TILE [ Delete TITLE [ ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P o CITY-ST-2P i _‘

12. | hereby certify that the informanon supphed with 1h|s f‘ Tin 3 does not qualify for the exemption stated in Section 113. 0?‘%3)([) Flunda Szatutes | further certify that the infoermation
indicated on this repart ot suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
v owered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears In Block 10 or Block 11 |f
with all other like empowered.

P.Nelson Rodriguez. 01-27-04 305 595~ 8220

e . - -
YPED O PR‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day'llmo Fhoﬂa l




