FILED

May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION.

Secretary of State
UNIFORM BUSINESS REPORT (U

05-27-2003 90179 028 ***150.00

DOCUMENT # F01000003636

1. Entity Name

VISIONARIA ADVISORY COMPANY

Principal Place of Business Mailing Acitress

20801 BISCAYNE BLVD., SUITE 403 20801 BISCAYNE BLYD., SUITE 403

AVENTURA, FL 33180 AVENTURA, FL 33180

F R SR AR Y AU
Suite, ApL. #, elc. Suite, Apl. 4, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appligd For

65-1090989 Not Applicable

Zip Country Zip Counlry 5. Cenlificate of Sialus Desired O ?éae'gsqaf:ém“a‘

I n—

€..Name. and Address of Current Registered Agent 7. Name and Address cf Now Regigtered Agent

T Neme” — T T

€ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address {P.0. Box Number is Not Agzestable)

PLANTATION, FL. 33324
City FL Zip Code

8. The above named enlity sunmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_~ . = -l . vk —
' . Suraluk, tyd s pn‘nwummaarnqiswnuaga_nuw\im!mui:aut.m . (NP‘E: Ntﬁnlmmmfgnimﬂ -eq:;‘unu:fganmi_nsuunq) D . ‘.' -".,r'. ) u&\lF.: K ) . A‘E‘,’ .
; S
8. Election Campaign Financing 86,00 May Be
Trust Fund Cont-ibution, 0  AcddedtoFees
)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO) OFFICERS AND DIRECTORS IN 11
TIE PT [ Delete me [JcCrange [ Audition
NAME ARAMA, JOSE LUIS NAME
STREET E0ORESS | 20801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
cimy-8-21 AVENTURA, FL 33180 ciy-st-2p
e S . T Delete e O Change [ Addition
NAME PERALES, ALONSO NAKIE
SIREET aDDRESS | 20801 BISCAYNE BLVD., SUITE 403 SIAEET ADORESS
crv-s-2p | AVENTURA, FL 33180 CiTy-st-28
e ATAS 2 Delete THLE : [(JCharge  [] Addition
NAME CAREAGA, JAVIER NAME
STHEETADDRESS § 20801 BISCAYNE BLYD., SUITE 403 - STREET ADURESS
cy-si- ¢ | AVENTURA, FL 33180 tny-s1-2p
TIE [ Delete nLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY.S1-20 cY-81-2P
10LE 1 oeiee meE Octame [ Addition
NAME NAME
STREET ADDRESS 51 REET ADORESS
Ciy-91-29 city-gt-hp
e [ Detete e M change [ Addition
NAME NAME . . ’
STREET ADDRESS STREET ADDRESS
City-51-2p \ 7 Lav.sl-1p o

not qualify for the exemption stated in Saction 119.07{3X1), Florida Statules. | further certify that the information

12. | hereby cerllfy that the info this lling dogs
indicated on this reéport OF supRle: ; true and agburate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
. ;0f the corporation or.the réceive Prnpgwersd 10 @xecuta this report as required by Chapter 607;:Flofida Statutes; and that my name appears in Blogk 10 or Block 11 if
chahged, of on an attachmen R & ith all gifer like empowered. ToT oot ST -
4
Ths DOT-23T- 18
SIGNATURE: A . .. — Tz 2% 5T
~ B " TYRED OR PAINT ED NAME OF SIGNING OFFICER OR DIRECTOR Ca " Gayuma Pnanad
) ——— Q

CR2ED34 {10/02)



