2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2004 8:00 am

DOCUMENT # P03000026524
et Secretary of State
VESTA REAL ESTATE CORP. 05-03-2004 90856 001 ***300.00
Principal Place of Business Mailing Address
6538 COLLINS AVE., STE. 213 6538 COLLINS AVE., STE. 213 -~ay
MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33141
T S TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & Stale City & State E! Number —_ " Applied For
% - 706 /_70 g Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRADE, LISA'A - - e o m——— e -
6538 COLLINS AVE., STE. 213 Streel Address (P.C. Box Numbear is Not Acceptable)
MIAMI BEACH, FL 33141
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agenl and hile if applicabla, {NOTE: Registerad Agent signatura requirecd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J change [ Addition
NAME FRADE, LISA A NAME
SHREET ADDRESS | 6538 COLLINS AVE., STE. 213 STREETADDRESS
CITY- 51- 2IF MIAMI BEACH, FL 33141 CITY-SI-Z7iF
TILE D O Delete TILE [ change [ Addition
NAME BARROSO, ARBELIO NAME
STREETADDRESS | 2620 NE 135TH ST., #2F STREET ADDHESS
CiY-51- ZiF NORTH MIAMI BEACH, FL 33181 CiTy-33-2F
TIILE O Delete TITLE [1 Change [ Addition
NAME NAME o
STREET ADDRESS -- - .- : ’ o7 STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE ‘ O Delels TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESSY,
CITY-ST-ZIP GITY-ST-ZIP
LE 1 pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8t-21P /\ GITY-SI-2IP

12. | heraby certify that the fhfcrmatién supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raportfor supple tal raport is rue and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corpoeation or the recgl powered to execute this report as required by Chapter 607, Florida Stajites; a;f:l that my name appears in Block 10 or Block 11

changedor orran ! r(\fith an address, ngl_bigke empowered. _ )
SIGNATURE: 4 051

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR / ! Bate Daytime Phona #




