FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT # P01000099168 Secretary of State

1. Entity Name 03-28-2003 90105 007 ***150.00

VISTA COLORADO, INC.

Principal Place of Business Mailing Address

174 COCONUT PALM RD 174 COCONUT PALM RD .

BOCA RATON FL 33432 BOCA RATON FL 33432

I — A A
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

02—0532412 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired | $8'75 'afddmo”al
Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Address of New Regislered Agent

- —— e -+~ - | -Name - ana_ﬂo —b:‘ (_OI‘W‘“ e —

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

SIMONI, JOHN §
174 COCONUT PALM RD h A
BOCA RATON FL 33432 4 S baw Lo oo

o Borer LATON FL [ 852%a

8. The above named entity submits this statEmem for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerat
E% é/la/o 3

SIGNATURE
X Signature, typed or printed name of registered agant and titls if appllcable (NOTE: Registered Agent signature raquirad when reinstating) CATE

FILE NOW!! FEE IS $150.00 , o
. After May 1,2003 Fee will be $550.00 e o o Feena 1y 3500 My oe
“f Ma_ke Check Payable to Florida Department of State

0. 0 . OFFICERS AND DIRECTORS J . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
sme s D O Delets e O changz [ Adcition
. Natte SIMONI, JOHN S NAME
STHEETADDRESS 174 COCONUT PALM RD STREET ADDRESS

uw T B0OCA RATOhL FL 33432 CITY-ST-2IP

TMLE f" [ petete TILE . [J Change [ Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE . C Ooeete. . g ome . . ) L [ change [ Addition

NAME o ST NAME o T T T N B T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P : CITY-ST-2P

TiTLE [ veletz THLE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2tP CITY-ST-2IP

TILE [ Delate TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP _ CITY-ST-2IP

12. | heredy certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A ATERE FEQLUSED 2/25/03

CMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Date Daytime Phone #

YOoLTLUYY

nv

CR2E034 (10/02)



