2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 08:00 AM
DOCUMENT # P01000118181 ; Secretary of State

1, Entily Name

VISTAS BONITAS CORPORATION

Princmal Place of Business Maiting Address -

201 S0UTH BISCAYNE BLVD STE 3400 201 50UTH BISCAYNE BLVD STE 3400

BUAME, FL 33131 MIAME, FL 33131
03012004 N Chg-P CR2ZEQ34 {10/03)

DO NOT WR'TE lN TH IS SPACE 4. FEl Number Applied For
01-0568074 , Not Appiicable

5. Certficale of Status Desired ] fg-g?qg‘r{;g“ma'

§. Name and Address of Current R ¢ Agent

FERRELL GROUP CORPORATE SERVICE, LLC :
201 SOUTH BISCAYNE BLVD STE 3400 ’ Do NOT WR'TE

MIAME, FL 33131 IN THIS SPACE

4. The above named eniily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigralwre. lypo o privted name of regisisred agent and litfe ¥ appiicabis INOTE Aagistered Agent sigrat.re reculred when relnstati-gl . DATE
FILE NOWIE FEE IS $150.00 8. Elsction Campaign Firansing a $5.00 wmay 8o . ,UQ{P}BQ} o573 e
After May 1, 2004 Fee wiil be $550.00 Trust Fung Contribution. Added to Fees {4 A0 A09-80059-029 150,00
10. CFFICERS AND DIRECTORS | S - S
e 3] 253
WAME DE LA ROGCHA, IGNACIO

SIREET ADDAESS | 201 SOUTH BISCAYNE BLVD STE 3400
CiTY-ST- 2P MIAMI, FL 33131

T VT

NANE DE LA ROCHA, LAURA M

STREETADDAESS | 201 SOUTH BISCAYNE BLVD STE 3400
CHRY-ST-2P MIAMI, FL 33131

TTE AS
NAME DEL VALLE, IGNACIC G

STREET ADDRESS | 201 SOUTH BISCAYNE BLVYD STE 3400
LAY-5T-ZP MIAMI, FL 33131 QO NOT WR'TE

i | IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2p

TLE

HAME

STREET ADDRESS
CiY-53-2r

ImE

NAME

STREET ADDRESS
GY-87-20

12. | heraby certily that the information,suppﬁsd.with thig filing does not quaﬁh} for the exempﬁiéﬁéﬁie& in Section 11§.aT{3}{i5, Florida Statutes. | futiher certify that the Information
indicated on this report or supplemental report s trus and accurate ang that my signature shall have the same legal effect as # made under calhy; that | am an officer or directar

of the corporation of the receiver or trusiee e ered 1o exeg
changad, or on an attachngent with an addrﬁﬁh aif cther |
SIGNATURE: ;% ALl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

teport ds required by Chapter 607, Florida Staltutes, and that my nams appears in Block 1@ or Block 1111

"y '/lemf. {ec. 3/2:;/&9{3 365~ 5<C8

Daytima Phono ¥




