. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT

CORPOBATION " eanen m ortarn Feb 18 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 L 33 - DIVISION OF COﬁPOF}ATI?NS Secretary Of State
POCUMENT # N97000001391 (8)

Caorporation Narng

VISTA ALEGRE TOWNHOMES VILLAS STAGE N CONDOMINI

Pringipal Place ol Businoss ) 7 Mailing Address "
1401 BRICKELL AVE. 1401 BRICKELL AVE. 3. Date Incorporated or Qualified
SUITE 650 SUITE 650 7
MIAMI FL 3313t MIAMI FL 3313 T FE Nomber Appied For
LS - Dunl a0 Not Applicable
2. Principal Place of Busnoss T 28 Mailing Add ”

Principal Place of Businoss | 4 ailing Address 5. Cortilicats of Stalus Desired 0 $8.75 Additional
;;I e e 2a A0 S\WAL VAN Ple, Foe Required

Suite. Apt #, otc __ Suite, Ap!. #, elc. 6. Election Campaign Financing $5.00 May Be
22 L 27] Trust Fund Contribution L1 Added to Fees

City & State | City & Siate 7. Is this nonprofit corperation a homeawners association?
P N £ B . YAV v § HAves [INo

Zip __ Country 7p 7 Counlry . 8. This carporation owes or has paid the current year Intangible
;] F ?9] AW\ NS ;’O] O de Personal Property Tax due June 30, [Bves [ No

9. Name and Addresa of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name

DCﬂITA. GONZALO R €5Q. B2| Street Addiess (P.O. Box Number is Not Acceplable)

140) BRICKELL AVE.

SINGE 850 83

“.AMI FL 33'31 84| City FL uJ Zip Code

T¥. Pursuani 1o the pravisions of Soclions 617 0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing is registered
office or registered agent, or both, in the Slato of Florda_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligatons of, Sectien 617.0503, Florida Statutes.

SIGNATURE _ . .
SIGraibuba, P 08 pitetod e S8 Eigister acenn anad tike W apphe able {NOTE Registered Agant signalure required when reirstating) DATE
1z TBTTICERS AND DIRLCTORS 3. ADDITIONSCHANGES 10 OFFIGERS AND DIRECTORS IN 12
NILE PD I petete 1ATITE [T change [ Addition
NAME BELLON, LED 12 NAME
streer aD0RESS | 1409 BRICKELL AVE. 1.3 STREET ADDRESS
CITY-§1-2IP MIAMIFL 33131 1.4 CiTY-§1- 20
Tne VPST [Joeer Z1TIE [ Ghange L1 Additiont
NAME DELLON, LEO 22 NAME
staeer apoRess | 1401 BRICKELL AVE. J 2.3 STREET ADDRESS
CITY - ST- 2P MIAM! FL 33131 2. 40y -§T-2IP
TLE 0 T T peCETE 3TILE [Jchange ] Addition
NAME DELLON, LEO 32 NAME
street aporess | 1401 BRICKELL AVE. 33 STREET ADDRESS
CIIY-ST-2IF MIAMI FL 33131 34.CITY-§T-2IP
TITLE ASD ] cetETe 41TME [T change [T Addition
NAME DORTA, GONZALO R ESQ. 4.2 NAME
streeTapDRESS | 1401 BRICKELL AVE. 4.3 STAEET ADDRESS
CITY-S1-2IP MIAMI FL 33131 440y -51- 2P
TINE - - CJ oELeTe 5.1 TITLE [ J change [ Addition
NAME 5.2 NAME
SIREET ADIDRFSS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY -§T-2IP
we | T T [ peene 6.1 TITLE [J change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-7IP 64 CITY-§F-2P

T4 1 hereby cerlity thal the informanar supplied with his filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl apsupplemental annual epegi is rug and accurate and that my signature shall have the same jegal offect as if made under oath; that | am an
ofticer or disoctor of the corpughon 2; ther recever o ored 1o oxecute this report s reuuired by Chapter 617, Florida Siatutes; and that my name appears in

t

NSy S N N

SIGNATURE:

Macvtirme DPhone 8

CR2E037 (10/97)



