 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFN b
CQRPORATION
UAL REPORT

1997

FLORIDA DEPART MENT OF STATE
Sandra B. Mortham }
Socretary of Stata

4 DIVISION OF CORPORATIONS

. e
Sy Y

| DOCUMENT # P96000080124 (6)

1. Corporation Matme

VISTA HEAVEN CORP.

Princioal Plaze of Bus wss

8209 NW. B6TH STREET
WMIAMI FL 33166

Mailing Address

6209 NW. 86TH STREET
MIAMI FL 331682721

A

RN

3. Date Incorporated or Qualified

09/26/1996

3a. Date of Last Report

'z F‘r'i%:{:ihkﬂ Frace of Business, 2! Mailing Acdress 4. FEI Nhl}n Appliad For
E”J L o 25] [ '05 5 ?é(/’/ Not Applicable
Sl Ay b e _ Swle, Apt #, ele, ] ) 4 $a_75 Additional
V”Lb € (W 2?] 2 g Kﬁ,{ B. Certificate of Status Desirad O Fee Required
Gty & Srae X . Ciy & State X 8. Election Campaign Financing $5.00 Mmay Be
2_311 28[ Trust Fund Contribution Arded to Fees
2ip _ Country ip _ Country B. This corparation has liability for jlangible 1ax under s. 199,032,
_2_4.]3;0}? o8] e, ) ?21 35 13 30] Florida Statutes ﬁves Clne
e 9. Name and Address of Cucrent Registerad Agent 10, Name and Address of New Registersd Agent
STABILE, CECILIA 11 Name
8209 NW. BGTH STREET B2} Strost Adére s‘jp.ognx N er 'mot bcceptable)
MIAMI FL 33168 177} j a )
83 -
84| City 85| Zip Cod
11 Pursustlo e | s of Siclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislared

gent, or l)f_Jl']_-ill ther Stale of Fiarida, Such ehan

Ol o g e
iar wlh, and accepl ihe obligalions of, Saction 607,

agent | am k

506, Florida Statutes.
SIGNATUR?

e was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered

2/12/77

e g e g e i 1 s cakle

(NOTE- Registered Agent sigraluce required when reinstaling)

DATE

2 OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PO T e TATIIE VIEENTE " 3THa 1 Tl Charge ™ T pociion
Hatdr SMITH, DONALD § 1.2 NAME /
crast  omss | 815 N. RED ROAD, SUITE 400 st o | GBS € Port
Crv-st- i MIAMI FL 33126 14 CITY- 5T 2P HM }f 23 0{3 ,
I B B anﬂﬂs 2ATIE D . TR Grnee T i
HoME STIEGELE, ROBERT 22 NAME gﬁ@{q 4 sTR 114
st awese | 815 N. RED ROAD, SUITE 400 23STREETADORESS | (. o © ¥ af
Lopsioe | MAMIFLIt28 2 4CY-51-20p Hroleah Mo _pAot?
T SO ?(\[mrs 31TLE [Jchange ) Addition
HAKE SMITH, LESLIE G 22 NAME
sueeraonress | 815 N. RED ROAD, SUITE 400 1.3 STREET ADORESS
| v | MIAMIFL 33168 34.ClIY-§7-7P
T T [T ORteTe ¢ TITE [Tchange  [J Addition
HasT £ 2 NAME
S 1 ADCHESS 43 STREET ADDAESS
vt L4 CIY-ST-7P
It [] veceiE S1TME Ul chengs 1] addition
A 52 NAME
SIEE LAY 53 STAFET ADDRESS
L L. . 54 Clly-§1-21p
Hilt CJoiETe 61TINE [J Change 1] Addition
ot 59 NAME
STrit 1 ALIRESS £ STAEET ADDRESS
L 64 HTY-57-21F

14,

(n
{ancan affg
appeds in Back 12 o Block 130 changed, or opgyan atlachment with an address.

SIGNATURE:

sy certily thal e lonmahion supphed with 1his (ing does nol qualify for the exemplion stated in Section 119 07(3)(). Flofida Slatuies. 1 furiher carbly that the
d aated Onth § annual report or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
of director of the corporaton of thi: receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name

&
o
=
>
=
c
&
m
» A\
z

O DA PAINTED NAME T

DayLhe Frcne ¥

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



