FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMIOA DEPASTUENT O STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:c(;er:taggpsgi,iT|0Ns Secretary Of State
PQCUMENT # PQ3000037009 (6)

Corporation Name

VISTAVIEW DEVELOPMENT, INC.

AR

CR2E034 (10/97)

Principal Place of Business Mailing Address
% VISTAVIEW APTS % VISTAVIEW APTS |
17084 COLLING AVE #104 17094 COLLINS AVE ¢104 i
MIAMI BEACH FL 33160 MIAM BEACH FL 33160 . DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
' 05/20/1993
2. Principal Place of Business 2a. Maitng Address I 4. FEl Number Applied For
m ;l i 59’14“0393 Mot Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. i
r—] P P 8. Cerlificats of Status Desired d $8.75 Additonal
22 27 . Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 _ m ‘ Trust Fund Contribution ] Addad lo Fees
Zip Country Zip Country 8. This corporation owes or has paig the cyrrgnt year Infangible
’;l El . ;91 5‘ Personal Propery Tax due June 30. %‘fes O wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
WILDSTEIN, LEON 81| Name
17094 COLLINS AVE 82| Sirast Address (P.O. Box Number is Not Acceptable)
APT 104
MIAMI BEACH FL 33160 83
B4| City - F L 85| Zip Code

11. Pursuant ® the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporhtion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept tho oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE _, R

Signature typed o printed name of registored agent and tlle il apphcable (NOTE" Registered Agent signature requirad when reinglating) DATE

12, OFFICERS AND (IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ oElETE 1ATILE O Change L Addition

NAME WILDSTEIN, LEON 12 NAME

staeer anoness | 3677 ATWATER AVE, #615 13 STREET ADDRESS

CITY-ST-2P MONTREAL, QUEBEC CA HaH 2R2 14 CI3Y-$1- 2P

TInLE VD [T DELETE 2L TLE [T Change T Addilion

NAME TEICH, EMANUEL 22 HAME

sreer aporess | §950 CAVENDISH PH4 23 STREET ADDRESS

CITY-51- 2P COTE ST LUC, QUBEC CA HAW225 2.4CITY-5T-2IP

me STD [T oktete A1TITLE . [ Change L] Addiion

NAME LESNIAK, STEPHEN 3.2 NAME

sweetanoress | 7 COLCHESTER RD 23 STREET ADGRESS

CITY-57- 21P HAMSTEAD, QUBEC CA 34, CITY-ST. 2P

TmE [ DFLETE 4.1 TLE T Change L] Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4.4 CITY-ST- 21

TMLE ] DELETE 51 TTLE L Change [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY -ST-2IP

[ L oeeete 61T SO A4 10 |ﬂ_q1ange T Addition

HAME B2NAE =220/ FR- 01002 --022

STREET ADDRESS : 6.3 STREET ADDRESS P I l;,“'n ﬂi’l z'z‘-

CITY-57- 2P 64 CITY-ST-2IP ]

14. | hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Sefton 119.07{3)), Florida Statutes. 1 furiber certify that the information
indicaled on this annuat reporl or supplemental annual report is true and accurate and that my signature ghall have tha same lagal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aryent \Wﬂddress.

ASIARATIIDE, 7 A L/ A P, T




