——————— 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600000391 1 | Apr 21, 2002 8:00 am
" Eniyee ecretary of State

VISTA ALEGRE TOWNHOMES VILLAS PROPERTY OWNERS AS 04-21-2002 90003 032 ****70 00
SOCIATION, INC.

Principal Piace of Business Mailing Address

G/0 11536 SW 8 STREET C/O 11936 SW B STREET

MIAMI FL 33184 MIAMI FL 33184

s T s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For

650718062 Not Applicable

Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired I

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI e I m e e b | N . ]
SKRLD, iNC. Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

":.‘Jki Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature raguired when reinstating) . DATE e T . ) .

ﬁv 9. Election Campaign Financing $5.00 u B- . Ma,ke- Chock Pa.yat:'e to, ;. B
. R . : . ay Be ]

" FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AN'D DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFiS IN 10 o
TILE PD 2 Detete e Ol Change (] Addiion |5
NAME NEGRON, LOUIS NAME e
STREET ADDRESS | 13310 SW 152 STREET, #3102 STREET ADDRESS g
CITY-8T-2IP M'AM' FL 33177 , CITY-§T-2IP H
THLE vsD : : @ veree TTE Se:n('\ Qiode Moel VST Oowg e |6
NAME NESTE, MIGDALIA NAME 1I53F21 WD 13D v 2009 |
STREETADDRESS | 13371 SW 153 STREET, #1103 STREETADDRESS | pdimdeni, 1. BB i
omy-sT-ZP | MIAMI FL 33177 B CITY-ST-2IP !
Tme o c fTD O T emeeTeE s g < | e = —FESmac Helacred ~ Y D ogs. | LFdion |~

NAME CUERVO, LUISA
STREET ADCRESS | 15250 SW 134 PLACE #109
Or-st-zp - MIAMI FL 33177

e 13358 3D 152 k. Y02 ™ i

STREET ADDRESS H . - _F"
iaons - \
CITY-ST-2IP * EEIAN

TITLE O Delete TITLE Anrdyy "Rc:d-—m\o'a’z— O Change fian
NavE NAME ISH90 2 134 A. ¥ 5\
STREET ADDRESS STREET ADDRESS £

3 i ; a1
CiTY-ST-2IP CITY-5T-2IP Hiam: ' 3 i
TIE " O pelete TME [J Change [T Addition :
NAME NAME b
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP : :
TITLE M pelete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-5T-ZIP ;

12. | hereby certify that the infoag
indicated on this report gfsug
of the corporation or the,
changed, or on an attacl

SIGNATURE:

shppiad with this filipg dodg nol qualify for the exempticn stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
pental report is true #hd acgtirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

£ |'ﬁUte this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o ike empowered.

ith an addr':s, v«‘it all g

e EAHQE REQUIRED

#IGNAT‘UHE AND yPED OR tHINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytirna Phone ¥ i
' 3




