2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000079745 A ;’cf.ﬁ’;azr‘;?ﬁfss‘?z?té' .

VISTA DEVELOPMENT, INC. 04-30-2002 90225 021 ***150.00

Principal Place of Business Mailing Address

4960 SW 72 AVE P.0. BOX 143410

STE 400 CORAL GABLES FL 33134 ) '
MIAMI FL 33155 us ; .

" R A

2. Principal Place of Business 3. Mailing Address

S50 U ATET DI/

Suite, Apt. #, gt

C.
/7?” o éﬂ/f) City & Applied F
& Slate it tate 4. FE) Number pplied For
P ersel, FL| 650678130

N e irecdia Z it
‘?;?. [ Coun P Country 5. Certificate of Status Desired O $8'75 A'ddltlonal
; f o Fee Required

[t

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

6._ Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
T IJIENAEE  CHERS TP
MICHAEL CHRISTOPHER Streeggr ss (P.O,_Box Number is Nol%c table) '
4960 SW 72 A VE DB T DE vE

STE 400 A LR P
MIAMI FL 33155 N DOAL BAGLE FL | 555

B. The above named entity submits this statement for the purpsose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 ) N
Tax filingprequirememgand elects lc?ldo 80, ° After May 1, 2002 Fee will be $550.00 10. _Erlecnon Campzign Emancmg $5.00 may 8o
i rust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -

mLE PDS [ Detete TITLE PO CFthange [ Addtion | S

wee , | MICHEAL C. CHRISTOPHER e JIBNAEC B, (HENTE A )

sTheer noress | 4960 SW 72 AVE STE 400 STREET ADORESS | / £ NP ANET DI A e 3

orv-stze | MIAMI FL 33155 CITY-ST- 2P B2 AL SN 2 T/ o

Tme *» O Delete TNLE T [ change [ Addition &

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP TR CITY-ST-ZIP

TITLE [ peletz TITLE [ Change [ Addition
-WM—‘E‘-F“—H-—- —— e T e e L el Ve gt e S —RAﬁIE_ e | i, g ——— e ————— T EEE Y -_—— T . e L e = e | —

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ pelete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GlTY-ST-2IP CITY-ST-2IP

LE O pelete N B [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipe an address, with all other like empowered. .

L/ s s sy #A b (o) G52 -2,

#~SIGNATURE AND 'I?ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale - Daytime Phone #

SIGNATURE:




