FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # N00000002397 04-12-2004 90655 040 ****70.00
1. Entity Name
VISTA ALEGRE TOWNHOUSES VILLA STAGE V
CONDOMINIUM ASSOCIATION, INC.
Psincipal Place of Business Mailing Address
13250 SW 135TH AVENUE 13250 SW 135TH AVENUE 54031761
MIAMI, FL 33186 MIAMI, FL 33186
S SHE— D T
Suile, Api. #. etc. Suite, Apt. #, efc. 01232004  Chg.NP CR2EQ37 (10/03)
City & Siate City & State 4, FE) Number Applied For
65-0952056 Not Applicable
o Country op Couniry §. Certificate of Status Desired ?g':g::rde‘::m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a Name T o )
SKRLD,INC.
201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE Ee— . x
LYNEE ... Signature, typed or prntad name of registerad age_r_llandgnledapplcanle,_ , - lNQYg:_F Qe ..t\geri_ Blure fequred when t f e -
L Filing Fee Is $61.25 - - 9. Eléction Campaign Financing " $5.66‘Ma;ﬁe'
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Celete TILE [ Change [ Adaition
NAME MELAMED, ISAAC NAME
STREET ADDRESS | 13358 SW 152 ST #2902 STREET ADDRESS
CATY-ST-2P MIAMI, FL 33177 CiTy -ST-ZIP
THE 5 O pelee {113 O Change [ Adcition
NAME CABRERA, EDUARDO NAME
STREET ADDRESS { 13334 SW 152 ST, #2604 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33177 CITY-ST- 2P \
e 8 TR peiete e Seccexaxyy - Wotame PR addiion
NAME PEREZ, EUGENIO NAME Tow, Doy

STREET ADDRESS | 13302 SW 152 ST #3001 -

SRETAORESS | |43y g sod 1SS Ot B30\ -
CITY-ST-29 MIAMI, FL 33177

omy-ST-2° Moonad o4 D3BNVF Y

TRE 3 pelete TITLE [Jchange ] Adailion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O pelete TITLE O change  [J Adcition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7 CimY-ST-2P

TITLE . 3 pelete f e i} [Ochange  [3 Addilion
NAME - T NAME : - - s .

STREET ADDRESS ) ) STREET ADDRESS e '

CITY-ST-2 : Co o “Cy-ST-7P : LT

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | lurther certify that the information
indicaled on this report ar supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporalion or the receiver or frustee empowered [0 execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block' 10 of Block 11 if
changed. of on an atiachment with an address, with all like empawered.

SIGNATURE: _ \ S LDES_; Tt

SIGNATYRE AND TTPZD OR PRINTED NAME OF §JaNING OFFICER O DIRECTOR " Daytime Phone ¥




