FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT nomi:n[;izA:T:is:hci;mmE Feb 1 8 1 99 8 8 Ooam

« CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # -'N§77W000605289 oy

Corparation Namg

VISTA ALEGRE TOWNHOMES VILLAS STAGE Il CONDOMIN

U SSORTION G- AR AW TR

Piincipa! Place ol Businoss Mailing Address
401 BRICKELL AVE.. STE. 650 1401 BRICKELL AVE.. STE. 850 3. Date Incorporated or Qualified
MIAMI FL 3311 MIAMI FL 331 7
4. FEI Number Applied For
o o Qn S - Q r\ 0\0\ r\ N kS Not Applicable
2. Principal Flaco of Business | 2a. Mailing Address 5. Cortificate of Status Desired E] $8-75 Additional
aH e El NGO SW AN P Foe Required
Suite, Apl. ¥, olc Sune, Apl. ¥, elc . 6. Election Campaign Financing $5'00 May Be
;;‘ o o 772_—7’_7 Trust Fund Contribution Cl Added to Fees
City & State | Ciy & Stale 7. s this nonprofit corporation a homgowners association?
£ R 7] B Y S RO =2 ¥ Yes [ o
Zip Country | | Couniry B. This corporation owes or has paid the current year Intangible
(24] . 28] 29 3dIAng 30] D dt Personal Proporty Tax due June 30. Yas  [1No
6. Name and Addron of Curreni  Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
HER“AN[EZ'VAL[ES. JACQUELINE 82| Streot Address (P.O. Box Number is Not Acceplable}
1401 BRICKELL AVE., STE. 850
MIAMI FL 33131 83
B4| City FL ssl Zip Code
T¥. Parstant to ihe provisions of Sechons 617 0607 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

oflice or registored agent, o both,un the State of Flanda Such change was authorized by the corporation’s board of diractars. | heraby accept the appointment as registerad
agent. | am lamilar with, and nceepl! the obligations of, Section 617 0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE _ [
E.um ot p(‘d o pontesd e o gt g a0 e i ajple. A (NOTE Ragistred Agant signalure required when renstating} DATE
12 C)F l I("[ HS ANI) [)IHE ( IORQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE pp ' CJ ORLETE I 11TITLE [J'change [ Addition
N BELLON, LEO E:
streer anoness | 11020 SW 88 STREET, STE. 200 1.3 STREET ADDRESS
CiTY-S1-2IF MAMI FLI178 14 CITY-5T-21P
TIRE DVST LT DeLETE 2HTILE (T Change [ Addiion
HAME HERNANDEZ-VALDES, JACQUELINE 22 NAME
streeT aDoREsS | 1401 BRICKELL AVE., STE. 650 2.3 STREET ADDRESS
CITY-51-21P MAMIFLAIY 2 4CY-SI-2P
TLE D o T ITonsE 31HILE [T Change™ ] Addition
NAME ZELAYA, MARIA L 3.2 NAME
sTReeT aDoRess | 236 SW 73 AVE. 3.3 STREET ADDRESS
CITY - ST-21P MAMIFLA314 34 CITY-ST-2P
TimE T OtLETE 41TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRAESS 43 STREET ADDRESS
CIFY-Si-2Ip ) 44 CITY-§T-2P
TIFLE ” [ BFEEE S1TILE [T Change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-71P L o 5400Y-8T-21P
TME [ pecete 61TIILE Ul Changs ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-$1- 2P e 6.4 CITY - ST-2IP
T4, | heraby certify that the informatipn supplied with 1 ng does nol qualbly for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

Gl report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
) trustoe Ampowered to exocute this repon as required by Chaptler 617, Florida Statutes; and that my name appears in
Block 12 of Blmk 14t o) cped, i of- 1adress

SIGNATURE: b — A 54% /6 V74

e ddd Wi irEE B AS TWBE S S B 1;»»11»— AE B A FUEEIE B £ Fe R T vl Oiavtima Plhasws 8

indicatled on |hIS annual repogkor g ppk'm('rlml




