| - FILED
2004 FO R RUAL REPORT 1 ON Apr 12, 2004 8:00 am

DOCUMENT # P02000133161 ecretary of State
1, Entity Name 1A s
VILAVISTA MARE, CORP. 04-12-2004 90256 044 150.00
Principal Place of Business Mailing Addrass
1247 MTONRD 1247 ALTON RD
MiAME, FL 33137 MIAMI, FL 33137 S
Suite, Apt. #, etc. Suite, Apt. #, etc, 04012004 Chg-P CR2EQ34 (1 01 03) ',
City & State City & State 4. FEl Number’ Applied For
01-0762319 Net Appiicabla
Zip Country Zip Country - : $8.75 Additional
§. Centificate of Status Desired O Fes Requirad
8. Name and Addresa of Current Reglaterad Agent 7. Name and Addross of New Regiatered Agant
Name
DIAZ, OSVALDO
7951 SW 40 ST STE 206 Street Address (P..O. Box Number is Not Acceptable) .
- MIAME FL=33155 e = S e e - T r—— —— — megy urrery B
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuns, lypad of primsc: nama of registerad sgent anct tite if applicatie. {NOTE: Ragistad Agant signatura naquired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 8 Addedto Fees
10. QFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST £ Dekete TInLE [l Change LI Addition
NAME GUERRA, GUILLERMO NAME to-
STREET ADOHESS | 1247 ALTON RD STREET ADDRESS
ciy-§T-2IP MIAMI, FL 33137 . | cmy-st-zp
TME (3] [ Delete TIMLE ] Change [ Addition .
NAME GUERRA, GUILLERMO NAME .
STREET ADURESS | 1247 ALTON RD : STREET ADDRESS
GIFY-S7-ZP MIAMI, FL 33137 oy -SF-TP
TMLE 7 ekt TTLE Clotenge 7 Addition”
NAME | L
STREET ADDRESS STREET ADORESS
CITy-ST-2P CiTY-ST-2P
TME N m— e _Oloee. | mme o __ DOcwaee  Clagdiion |
HAME HAME T T
STREET ADDRESS STREET ADDRESS
CIY-57-29 [y B O
me O vekets Y Dlcrangs [ Addition
NAME NAME
| STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P .
TE 0 Desete TME DOlchange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADORESS
CiTY.ST.ZP : CrFY-5T-2p
12. | heroby cem[f‘_ly that the information supplied with this filing does not qualify for the exemption stated in Section 119 OF(33, Florida Statu‘las | further certify that the information
undu:amd on thig repon or supplermental report is trus and accurate and that my signature shalt have the same legal ef mada under cath; that | am an officer or director
the receiver o frustee poweredtcencemﬂeﬂnsrspoﬂ a3 required by Chapter 607, Florida Statutes; ammatmynamaappeatsmeckmuBbdqnﬂ
chmged. or on en aﬂach'neruwm an address, with all other like empowerad.
SIGNATURE: .
TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dato Daytima Phone #




