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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000028515

1. Corporation Name

VIZCAYA ON THE GREEN, INC.

Principal Place of Business

Mailing Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90004 001 ***150.00

AR A

6261 NW 6 WAY PO BOX 936467
10 SENE=9p-
FORT LAUDERDALE 1. 33309 MARGATE FL 33093 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2 6 RO- BOK 9364671 65-0741136 Not Applcais
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional
§. Certifcate of Status Desired [ A
2 Suite 103 m
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] M QRGRT.E_ N tL. Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;l 29 3.3 06,\3 Elﬂ U > F\ Personal Property Tax. [Yes CINo
9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent
81| Name
SON, JOHN D ESQ 82 ddress (P.0. Box Number is Not Acceptabl
6261 Nw 6 WAY Street Al reSS( .0, Box Number is Not Accep e)
SUITE 103 83
FORT LAUDERDALE FL 33309
84| city FL 85| Zip Code

14. Pursuant to the provisions of Sections 637.0502 and 607.1508,
agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

607.05086, Florida Statutes.

Slgnature, typed or printed name of registared agenl and lle ¥ applicable. [NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. b EDEIFI?:J{S?%BNGES TO OFFICERS ANDml?I':l?hEC'I"ORslzllNA;:tl ‘Q_
e D {7 DELETE 11TME T é ange iion | =
e TRUNCO, EDWARD T2 TROWES wARd Ae #3001 & |3
streeTaporess| 4130 W PALMAIRE DR sreromess| /B0 W PALM ARE iy
erv-sze | POMPANO BEACH FL 33069 Lcmy-Sr.zP Pompane feach FL 33069 o
TILE D [ DELETE 21TILE RESILER T’R— ITA N i McChange  []Addition | O
e TRUNCO, RITA 22 RONED, = L0 ee e # 301l A
seeTanoress| 4130 W PALM AIRE 2asmeETaconess| © 40 BO, W LA A s
CITY-§T-2P POMPANO BEACH FL 33069 2.4 QITY-ST-ZP Pom FPA~O 1BéneH  FL 330,69
TITLE D ] DELETE 31TITLE VICE PRECIDELT pcnange O Addition
NAME ALBERT, PETER A 32 NAME ALBEET, PETEL A
smeeTsooress| PO BOX 936467 usweenoveess| PO BOX 1 3 “47 0(+
CITY-ST-2P MARGATE FL 33093 34.CITY-ST-ZPP MAR G ATE T 330%3
TITLE [ DELETE 41TITLE " (Change [ Addition
NAME 4. INAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-7P 44CITY-ST-ZP
TMLE [J DELETE 54 TITLE [ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZPP
TIMLE [ 1 DELETE 6.1 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP SACITY-5T-2P

14, [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or suppiemenial g

officer or director of the corporation.e .

Block 12 or Block 13 if changed,/6r on_an attachment with atnaddress, with all other like empowered.
- e—

SIGNATURE:

nnual report is true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an
@e empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

3. 10-97-

Date Daytime Phone #



