. 2004 FOR PROFIT CORPORATION FILED

+ - ANNUAL REPORT | Feb 25, 2004 08:00 AM
DOCUMENT #_ P94000052147 R P * Eo Secretary of State

1. Entity Name
VISTA ALEGRE RENTAL APARTMENTS, INC.

Pringipal Place of Business Mailind ﬁ;ss
15569 N.W. 83 COURT 15569 NW.83CT.
MIAME, FL 33186 US MIAMI, FL 33186  US

=1 NG

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For

65-0514146 Not Applicable
5. Certificate of Status Desired ] $8.75 Additonat

Fee Required

6. Name and Address of Current Registered Agent

oo N 83 o5 O | DO NOT WRITE
Miaml, FL 33186 IN THlS SPACE

8. The above namad entity subimits this statement for the purpose of changing its reglstered office of régislered agent, or both, in the State of Florida. | am tamifiar with, and accept
the abligations of registered agent.

SIGNATURE — -
Signature, typed or prnted name of reglshergd a0ent and tille I applicabla. (NOTE. Regstered Agent sipnature requﬁjeﬂ whan la_-'nslaﬂhn} CATE
9. Election Campaign Financing $5.00 May Be A —— )
FILE NOW!IY FEE IS $150.00 = ¥ HOODNNeE :
After May 1, 2004 Fee will be $550.00 Trust Fund Conrribution. 0 Added o Fees lif_c’%‘-} gﬁﬁ%{jﬁgﬁmg =00
A L L .
10. OFFICERS AND DIRECTURS [ T T T
e 55 —_— — . -
NAME ESTEVANELL, ALEJO o e
sTReET ApoRess | 16569 N.W. 83 CT. . . QUOORUDBSOeE -
orst-ap | MIAMI LAKES, FL 330165834 o BS 25/ IM-R0m L -008 8,75
TMTLE VD S S
NAME MENDEZ, YOLANDA C

STREET ADDRESS | 15569 NW B3RD CT
CITY-S7-2IP HIALEAH, FL 330165834

TITLE
NAME

kv DO NOT WRITE

iy ) - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T. 2iP

TITLE

RAME

STREET ADDRESS
ChY.sT-2P

TiLE

NAME

STREET ADDRESS
CITY- gr-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cettify that the iormation
indicated on this report or supplemental report Is true and accurate and that my signature shgll have the same lega! effedt as if made under cath; that | am an officer or direcior
of the corporation or the recever or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like ampowered,

-
. -

‘| SIGNATURE: Al

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR T Thme’

= Baylma Prone ¥




