FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT ‘?v& Secretary of State

DIVISION OF CORPORATIONS

1. Cerporation Name :

M ASSOCIATION, INC.

DOCUMENT # N960000039

12

VISTA ALEGRE TOWNHOMES VILLAS STAGE | CONDOMINIU

Principal Place of Business

LEONARD BRITO. ESQ

Mailing Address
2160 SW 137 PL

8005 N.W. 155TH ST 6005 N.W. 155TH ST
MIAM! FL 33016 MIAMI FL 33865
us us

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90042 033 ****61.25

. Principal Placa of Businesé

2a. Mailing Address

3. Date Incorporated or Qualifed

(24] 26] 07/26/1996
Suite, Apt. #, et Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 65-0718057 Net Applicable

=1 City & State ~~—"

- S m———— e T | s 22| 0 gt e e o SB.T5 Additignal .
;ﬂ m 5. Certifcate of Status Desirad (] Foee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [2_5] 29 I;J-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name |
Jesus . Sonzi\e
DORTA, GONZALQ R ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
1401 BRICKELL AVE. -
SUITE 650 R LA SW YRR Plede
MIAMI FL 33131 84| City - 45| Zip Code
AT o FL 3 ANS

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

tion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signature, typed or printed nama of registered agent and lie if applicable. {NOTE: Registerad Agant signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS.N 12
TMLE PD BYDELETE 14 TME v [Change  [MAddiion
NAE BELLON, LEO 12NV Envigve Sew e
sweeTonress) % 11020 SW. 88TH ST. SUITE 200 asmerrooress| V 53 Q0 SW 13U Rlece
erv-srze | MIAMI FL 33176 s 14 CITY-ST-2IP Mitwway  ©L 33100 ,
TME SVID [\ DELETE 21TME T+~ 5 7 ‘ [JChange [ Addition
NavE VALDES, JACQUELINE H 22havE Mi¥ne! A Bobbo
smweeranoress| 1401 BRICKELL AVE. SUITE 650 sasmesraomeess| VS X S0 SW A\BM Vleew
CITY-ST-2P MIAMI FL 33131 v 2.4 CIY-8T-2P TAL Cwny TV BTNy
—TLE T e P - e e e Y DELETE <= 34 TMLE = [ 2 S fmert e e < [T Change — [} Addition
NAME DORTA, GONZALD R I2NAME Ravnon TeNie ‘
streeraooress| 1401 BRICKELL AVE. SUITE 650 IISTREETADORESS | \ 2 ng S W \3Yy Y.
ore-stze | MIAMI FL 33131 34, CITY-5T-Z9 R A Y S T L1 &
TME [1 DELETE 41TME o ‘Ohenge [T Addition
NANE 4.2 NAME B Nswioe Vever
STREET ADDRESS a3STREETADDRESS | N\ S TV s W VM ef-"_
CITY-ST-2P 44 CITY-ST-2P PAL v FY BHUR,
TILE ) DELETE 51 TILE ! CiCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS N
oImy- s:r.z|p 54 CTY-ST-ZIP
TITLE ] DELETE A TIVLE [JChange  [J Addition
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-ZP

14 ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.

07(3){1), Florida Statutes. { further certify that the information

- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
diractor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. X

officer or

SIGNATURE:

wln
Date R R

Daytirme Phone #

'

:

WAL

.

CRZE037 (11/98)

halin |




