1/19/00-90291-025-$150.00-$150.00

- H —
DOCUMENT # P99000032730 FILED
1. Entity Name " l
suir;ssr VISTA DEVELOPMENT CORP Apr 18, 2000 3:00 a
ecretary of State
01-19-2000 90291 025 ***150.00
Principal Placa of Busingss Malling Address
1408 WEST LAKE DRIVE 1408 WEST LAKE DRIVE
FORT LAUDERDALE FL 333016 FORT LAUDERDALE FL 333162320
AR A RTET R
Suie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| @ggx L . Applied For
Z{_Nluca - O ('? [ 5 O é/‘ L Not Applicable
dp e | County L p _Country i - - $8.75 Additional
- AP iy .—5“Ggruﬁmoﬁswm.ﬂesuedwmﬁwﬁﬁiqam;&___ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MIKE NUINE 2
Sireat Adldrass (P} B
—800-NLE-THIRD-AVENUE— ERC TR EEF Y BPE DdvE~
~FORTHAUDERDALE-FL-33304-
City ¢
FT (hypecogle—  FL | B3%/6
8. Tha above nam tity submits this statement for the purpose of changing its registered ctfice or regislered agent, or both, in the State of Florida,
SIGNATURE [ MUN e Pﬂe'g : Z/ly 0
Sigriatura, typed or prniad name of segistered agent and bile  applicabie, {NOTE, Ragstaad Agend signanyra required when reinstating) ONIE
8. This corparalion is eligible to satisty its intangible FILE NOW ! FEE IS $150.00 16. Election Campaign Financin
Tax filing requirement anc elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cg'ltr?bution. 9 fdsd'etc)l?uhg:z SB @
{See criteria on back) Make Check Payable to Depariment of State -
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE D 3 Detete me [crange [T Addilion |
e NUNEZ, MIKE WA 3
sreeT aDoRess | 1408 WEST LAKE DRIVE STREET ADDRESS 2
on-st-2»_ | FORT LAUDERDALE FL 33316_ S L.~ 8
e oo ' . O pelee TLE Ccnange [ Agditon | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CrY-ST-21P
TiNE O pelete TILE [J change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§1-71F CITY-ST-219
TE [ Daleie TIME [ change [ Agdiion
NAME NAME
STREEY AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P"
THLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e ~ STREET ADBRESS
G- 5T- 210 ' ) CITY-§T- 2P
TE [T pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS — ——— Q= STREET ADDRESS ) _ ; » .
- "“——-;—:—-—_———_;_.._____ N -]
CitY-ST-2IP CITY-ST-2P ==
18, i hereby cermy,ihat the infarmation suppliad with tis fiing 8oes not qualify for the exemplicn stated in Section 119.0?%3)(3). Florida Statutes. } furiher certify that tha infformation
indicated on this report or suppiemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recende or trustee empowerad 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 attachiment wi¥y an addpess, with all other like empowered.
SIGNATURE e 3
-  SIGNATURE ARG TYPED OR PRINTED NAME cﬁﬁé‘éﬁ-—men OR DIRECTOR Duto Caybma Phone 4




