FILED
2007 FORAIEII}SE:.TR%?’%I:?I'RATION Mar 22, 2007 8:00 am

Secretary of State
DOCUMENT # P04000159245
1. Entity Name (03-22-2007 90003 031 ***150.00
VISTA BLUE OF CORAL GABLES CORPORATION
Principal Place of Business Mafling Address yov~
2903 SALZEDO STREET 2903 SALZEDO STREET 1y
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R T v
Suite, Apt. #, eic. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2931224 Not Applicable
@ Country . Country 5. Cerlilicate of Status Desred L[] fi-gfqﬁ:’:g“’"a'
6. Name and Address of Curvent Registered Ageni 7. Namna and Address of New Registered Agent
Name
MARRERQ, JULIO C
2903 SALZEDO STREET Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The ebove named entity subm)
the obligations of registere; genl

his sta nt fo the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE 05\20\07
Signature fyped or printed %ﬂfiﬁ}{m aMppwcable (NOTE Registored Agenl signature required when rainstating) pafe
ES L—’/
FILE NOWIIl F% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 will be $550.00 Trust Fund Contribution. O  AddectoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Nngmte TITLE P 0 C ﬂ Change [ Addition
NAME ABBATE, TARA NAvE MGerero (Julio .
STREEY ADDRESS | 2803 SALZEDO STREET STREET ADDRESS | 24 © 73 satvzedo Sireet
cnv-st-2p | CORAL GABLES, FL 33134 evstwe [ eeral Gobies FLL 32134
TLE vT ﬂnemg TITLE ) {1 Change  [J Addition
NAME DANS, MARILYN NAME
STAEET ADDRESS | 2903 SALZEDOC STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TNLE S O pelete TILE [JcChange [ Addition
NAME MARRERO, JULIO C NAME
STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITy-ST-2IP .
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TILE [ Delete TILE CJcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CIry-ST-2IP
TIME [ Belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repg,
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

this fifing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

03] 20fv7 205 G G40

sasmn}yé AND TYPED, / 7‘7! /riwce OH SIGNJNG OFFIGER GR DIRECTOR ' I Date Daytime Prone #
Ty Ad



