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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: \*H_I_,»l\ BAY VISTA CONDOMINIUNM ASSOUIATION. INC.
Name of Corporation

DOCUMENT NUNMBER: Y77110000940

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for tiling.

Please return atl correspondence concerning this matter to the following:

Michel AL Crosa

Name of Contact Person
Backer Aboud Poliakotl & Focelster. LLLP

Firm/Company
4005 [Dade Highwav, Suite 424)

Address
Hoca Raton, FL 23332

Cinv/State and Zip Cade

merosafy baptlaw.com

E-mail address: (o he used tor tuture annual repon notitication

For further information coneerning this matter. please call:

Michele AL Crosa at ( 30 I61-R557
Name of Contaet Person Area Code & Dayvtime Telephone Number

Enclosed 15 2 $35.00 cheek made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIU 323514 2413 N Monrroe Street. Suite 810

Tallahassee. FIL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH
FOR CORPORATIONS

Purswant 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Floridu Statuies, this
statement of change is submitted for a corporation organized under the lans of the State of __Florida
in order 1o change iis regisiered office or reyistered agem, or both, in ihe State of Florida,

Villa Bay Vista Condominium Association, Inc.

i. The name of the corporation:

o ) N ) ive. Miami Beach. FL 33
2. The principal office address: 2016 Bay Drive, Miami Beach, FL 35141

3. The mailing address (if different): c/o Urban Resources, PO Box 413700, Mioamit Beach, FL 33141

05/18/1998 N97000000940

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Urban Resources, ATTIN: Javier Zuniga

F193 71st Street
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
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Michele A. Crosa, Esq.

Y
>

400 8 Dixic Highway, Suilc 420
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Boca Raton, FL 33432

The street address of its registered office and the street address of the business office of its registered apent,
as changed will be identical.

Such cpa arized by resolution duly adopted by its board of direciors or by an ofticer so
7 corporation hiag been notifted in writing of the change’

hlgmtvc of an officer or Girector Printed of tvped name and iic

! hereby accept the appointment as registered aggnt and agree o act in this capacity.

I furthér agree 1o comply with the provisions af el stature§ relative 10 the proper and complete performance
af my duties, and I am familiar with and accept the obligation of my position as registered agenr. Or, if this
dociment is being filed merely o reflect a change in thé registered office address. T herehy confirm that the
corporas fing been notffied in writing of this change.

/5 W\ Ay 020 20

ol Rewda&Ed Apent Date

If signing alf ¢f an entity:

Michele AL Crosa, Esq.

Tvped or Printed Name

* = * FILING FEE: 835.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: THVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CH2IEMS (04413)
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