2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name
03-17-2003 90476 036 ****51.25
EAST VISTA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
/O ACTION GENERAL SERVICES. CORP. G/O ACTION GENERAL SERVICES. GORP.
4445 W. 16TH AVE.. #308 4445 W, 16TH AVE., #308
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Flace of Business 3. Mailing Address H""m l!"m“"" IIHI m" ||N||||| ||||| ||||” l" Ilm "“ ’“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number §5-07 13779 Applied For
' Not Applicable
Zip Country Zip Country - . $8.75 Additional
o | BLeaeoSEs Dedred . T —Fogipemiina~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO CIA’ MICHELLE Street Address (P.O. Box Number is Not Acceptable)
4445 W. 18 AVENUE, SUITE 308
HIALEAH FL 33012
City Zip Code
, — FL
8. The above named entity submits this statement for the purpose g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of resigtered agent.
SEGNATURF, ‘3/\5:/03
F) Signatura. rypbﬂ’or printed name of registered agent and title if appiicable. C_MTE: Regislarad Agent signature required when reinstating) DATE
At S -x.:‘ﬂw SRIEE R S L R B e ST AT et - R T o U DU NN P -
%  FILE NOW: FEE IS $61.25 9 Flection Campaion Financing . $5.00 May Be Make Check Payabl€ to
? h Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PO [ patete TITLE - [ Change  [] Addition
wme  |CARBALLO, RAUL NAME
srreeT aopiess |650 S.E. 9TH COURT, #205 STREET ADDRESS
crv-st-ze [HIALEAH FL 33010 CITY-ST-2IP
TITLE VD [ petete TME 3 Change [ Acdition
NAME MAR'CHAL, RUBEN NAME
stecT Aooness | 700 SE 9TH CT., UNIT 105 o STREET AIDRESS . o e
orv-st-zp |HIALEAH FL 33010 CITY-§T-2P
e VD [ Delete TILE [ Change ] Addition
NAME FRANCO-GARCIA, MICHELLE NAME
stReeT aooress | 700 SE 9TH CT., UNIT 205 STREET ADDRESS
crv-st-ze  (HIALEAH FL 33010 CITY-S7-2P
TITLE 10 [ Delete TITLE [dChange [ Addition
NAME JONES, SHARON NAME
street aocress | 700 SE 9TH CT., UNIT 204 STREET ADDRESS
orv-st-ze |HIALEAH FL 33010 CITY-ST-7IP
THLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST7-7IP
fifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
gale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ikute this repoat as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
T | IKe empowereaq.




