2001 UNIFORM BUSINESS REPCRT (UBR)

COCKMENT # PO0000042174

1. Entity Name

VISTA ALEGRE MANAGEMENT, INC.

Principal Place of Business

1205 SW 37TH AVENUE 3RD FLOOR
MIAMI FL 33135

Mailing Address

1205 SW 37TH AVENUE 3RD FLOOR
MIAM) FL 33135

2. Principal Place cf Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

54/

FILED

May 24, 2001 8:00 am
Secretary of State

05-04-2001 90049 029 ***150.00

- 46579

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE ro . Applied For
gg’e - I 0, J 7@ 6/ Not Applicable
Zi Count Zi Sount ) i
P ouniy ® -ountry 5. Certificato of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Addreas of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION -

Street Address (P.O. Box Number is Not Acceptabie)

701 BIRCKELL AVE SUITE 3000
MIAMI FL 33131

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reg istered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regivtered agent and tille i apphcable.

{NOTE: Re jistersd Agent signalure requined whon reinslating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!IY <EE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) £ Delete TTE [ change [ Addition
w  doudio TNz, K
STREET AODRESS | | L4 S DI NL\ 0 STREET ADDRESS
sz | VAR Fl. . 2255 o 512¢
THLE ! [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CIry-§1-2IP
e [.] Deiete TITLE [ cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . fe e} TSR T e e e
(TILE il [ Detete TIRE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ITY-ST-TIP CrTY-§1-2p
TILE O Delete TITLE [ Change  [] Acdition
MEME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-p cImY-SI-2IP
TITLE £ Delete ML [ Crange  [3 Addition
NAME MAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5- 2P

13. | hergby certifﬁ that the information supplied wij
indicaled on this report or supplemental repol

of the corporation or the receiver or trustee erfpg wel

changed, or on an attachment with an addresy

SIGNATURE:

iling does not qualify for th:: exemption stated in Secti

[l other like empowered.

i and accurate and that my :ignature shall have the same legal effect as if made under oalh; that | am an officer or director
d {0 execute this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ion 119.07{3){i}, Florida Statutes. | further cedity that the information

(35 -2

SIGNATURE AND TYPED OA PJ

NAME OF SIGNING OFFICER OR | JRECTOR

2t for
’ Lae

Ddytme Phane #

=

CH2E034 (10700}



