i,  aoEERNSshmes comiES.

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

PROFY FLORIDA DEPARTMENT OF STATE
SR e ) Jan 16 1998 8:00am

1 998 DIVISION OF CORPORATIONS : S ecret ary Of St ate

DOCUMENT # P94000052147 (3)

1. Corporation Name

VISTA ALEGRE RENTAL APARTMENTS, INC.

AN A

Principal Place of Business Maillng Address
15569 N.W. 83 GOURT 15569 NW. 83 CT.
MIAME FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650514146 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, i
Ap ie e 5. Cerfificate of Status Desired  [1 $8.75 Additional
E[ ;l . ~ Fes Required
City & State City & State €. Blection Campaign Financing - $5.00 May Be
|23] [2a] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrgnt year intangible
;\ EI g[ E‘ Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
ESTEVANELL, ALEJO 817 Name
15569 N.W. 83 CT. 82| Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI FL 33186
83
84{ City FL 85 | Zip Code

11, Pursuznl to the provisions of Sections 607.0502 and 607.1508, Florida S_:atutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regictersd agent and Iitfe if applicable. (NOTE. Raglstered Agent signature raguired when raingtating) ~ DATE
12, OFFICERS AND DIFEGTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [ OELETE I 1ATITE [ Change ~ L] Addition
NAME ESTEVANELL, ALEJO 1.2 NAME
sreeranomess | 19969 N.W. 83 CT. 12 5TREET ADDRESS
CIT-ST- 2P MIAMI FL 1.4 CITY-3T- 1P
TLE [T oEreEsE 21 TTLE [J change [T Additian
NAME 22 RAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P 2. 4QITY-ST-ZP
TITLE 3 DELETE 31 TTLE [T Change — 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-2IP o
TILE T DELETE 41TILE I ¢range ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - SF- 7P 4.5 CITY-5T-2P e
TITLE 1 DELETE 51TME I Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY~ST-2IP
TINE [T DELETE 5.1TME LT Change [T Additian
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-ST-ZiF &4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i), Florida Statutes, [ further cenify that the informaiion

indicated an this annua! report or supplemental annual report Is true and accurate and that my sigrature shall have the same legal effect as if made under aath; that | am an
cificer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

7.2 B R

SIGNATURE: -2 a8 305-R7IL0DLEHO

CR2E034 (10/97)



