FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N96000003912 (0)

Corporation Name

VISTA ALEGRE TOWNHOMES VILLAS STAGE | CONDOMINIU

Princlpat Place of Businass Maiiing Address
LEONARD BRITO. ESO 3. Date Incorporated or Qualified
B00& NW. 155TH 67 W. __011251.1995
MIAM FL 33018 316 TR Noher Apphed For

us % 1”? . Givzacex & _ASSoC 65-07 18057 Not Applicable

2. Principal Place of Business 28. Malling Address /p $8.75
6. Canlificate of Status Dasired O -2 Additional
[21] 28] é} 6o Sdd. [37 /L Fea Required
Suite, Apl. #, etc. Suite, Apt. #, etc, 6. Elsction Campaign Financing $5.00 Meay Be
;;1 ;l Trust Fund Contribution Addad to Fees
City & Stale C?' & State 7. Is this nonprofit corporation a homeowners association?
E m /‘j ”/ /-zf Oves O No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_z:i z_u] »33 1 &6 J ?o] caﬂ'tf/n Personal Property Tax due June 30, [Oves [ONo
9. Name and Address of Current Reglstered Agent 4 10. Name and Address of New Registered Agent
81| Name
DORTA. GONZALO R ESO. 82| Strest Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE.
SUITE 650 83
MIAMI FL 33131 4] Ciy FL las] Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this stalement fof the purpose of changing its regisiered
office of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed D printed name of regetered Bpenl snd tite H applicable (NOTE: Registerad Agert signature requirad whan einaiating) DATE

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD L] oELETE 11TME [ Change L] Addition
RAME BELLON, LEO 1.2 NAME

sweeTADDRESS | % 11020 S.W. 88TH ST. SUITE 200 1.3 STHEET ADDRESS

CITY- 51 2IP MIAMI FL 33176 1ACITY-ST-2P

FILE SVTD [J OELETE 21TLE TJchange L] Addition
NAME VALDES, JACQUELINE H 2.2 KAME

smeevanoress | 1401 BRICKELL AVE. SUITE 650 2 STREET ADDRESS

CITY-ST- 21 MIAMI FL 33131 2 ACITY-51-2IP

TOLE D - [J DELETE 31TITLE L] Change ] Addition
HAME DORTA, GONZALO R 32 NAME

streeranoness | 1401 BRICKELL AVE. SUITE 650 33 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33131 34 CITY-ST-2IP

L U1 DELETE 41 TITE [ Change |1 Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-ST-1P 44 CITY-$T-2IP

TALE [ peLeTe 51 TITLE LU Change |1 Addition
NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 5.4 GITY-ST-21P

THLE [T oecCETe 617TIMLE Ll Change ] Aadition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CTY-ST- 2P 64 CITY-ST-2P

I L N hereby certify that the Information supplied wilh this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annuel report of supple nual repornt is true and accurate that my signature shall have the samea legal effect as if made undar oath, that | am an
officer or director of the corporation iy#r or trustee empowared to execute Jnis report as required by Chapter 617, Florida Statujes; and that my name appears in

Block 12 or Block 13 If changed. ment with an address. /
QIGNATURE: /M e y\jd/f

CORPORATION O et o st May 05 1998 8:00am
ANNUAL REPORT Sectetary of State

CR2E037 (10/97)



