FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  P98000086014 Secretary of State

1. Entity Name 01-15-2003 90175 008 ***158.75
VIZCAYA VILLAS, INC.

Principal Piace of Business Maiiing Address

1800 WEST 49TH ST, 1800 WEST 49TH ST.

SUITE 134 SUITE 134

i L A

2. F’nncn%l PlaceEf Business G !,5 - 3. Mam?? Add,a , : S ET
Suie, Apt. #, efe. Suite, Apt. #, et CHECK HERE IF MAKING C;(ANGES

Tiiount (alie> 1| il liles PG| s [T
2o ; k Q {C Counta Qa |p3 & 0/ (D (’C;UEWA 5. Certificate of Status Desired m/ f§eae g;qu?:’:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CRUZ, HOMERO T T _:jmT:_ UG M oyTreosdo
16543 NW 83AD PLACE ‘ e ,é’;eﬁ"f i ",)ﬂ” r(‘,;g‘abiw q;ﬁzee’[’

MIAMI FL 33016
P * WMisul Ialtes  FLZSRIG

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

w !/%/o%

8. The above named enmy submits this state

LY
‘typad ar printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATEI
FILE NOW!! FEE IS $150.00 ‘ N
. o - 9. Election Campaign Financ
After May 1, 2003 Fee wil be $550.00 st ooty 35,00 ey 2o
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D . [ Delete TILE D change [ Addition
NAME MONTESANO, JESUS NAME
sTREeT anoRESS 8514 NW 165TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-2P
TmE D : ] Delete TMLE [J Change [ Addition
NAME CHAMAH, MIGLUEL NAME
STREET ADDRESS (8371 NW 166TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33016 / CITY-ST-2IP
TITLE 5 L B T .li?fDeEete- ”-t TME — = ] =~ oot as e+ i m e Change [ Addition
NAME CRUZ, HOMEHO NAME
STREET ADDRESS | 1800 WEST 49TH ST., SUITE 134 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE O petete * TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Delete THTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcior
of the corporation cr the receiver or trustee empowerad to execute this report as req7y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all giher {ike empowered.
SIGNATURE: X e R EZIREY, Yous 3/05 /505>Z 75-0205

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI cmW Z é A /&7 Daytime Phone #

LOVVIU ||

nv

CR2E034 (10/02)



