FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  L53687 e Secretary of State
1. Entity Name 05-29-2002 93597 004 ***150.00
BARON'S VISUAL IMAGES INC.
Principal Place of Business ' Mailing Address
7365 SW 8TH STREET 7365 SW 8TH STREET
MIAM! F1 334 MIAMI FL 33144
2, Principal Place of Business 3. Mailing Address ”II"I" III I"" " "I um mu ,“] |'I|| I!I,l I’l" I““ m" Il“' I"]
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
65-018&34 Not Applicable
Zip Country Zip Country - $8.75 acditionsl
8. Certificate of Status Desired O Fae Required
. - -6. Name and Address of Current Reqistered Agent . 7. Nams and Addraaa of New Registered Agent
T T T T e T e S e — e o e e S
DAPAR? iE, BARON Street Address (P.C. Box Number is Not Acceptable)
7385 SW 8TH STREET
MIAME FL 33144
£z Clty FL Zip Code
2 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNA;UFIE —
e Siknsture, typed or prtad nirve Gf regixtenad agent and title ¥ applicabls. {NOTE: Ry Agent shy raquired why i g} DATE
B. This corporation is eligible to satisfy its Intangible FILE NOWYI! FEE IS $150.00 10 — S
Tax Ring requirement ang slacts to do so. After May 1, 2002 Fee will be $550.00 ) -E:::l ;:ndarcnop:;?:ulz::ncmg 0 $n U5u.0301\;aezsae
{See criteria on back) O Make Check Payabla to Department of Stata _
1t. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE P 7 belate TLE Clchange (] Addition | 5
NAME DAPARRE, BARON MAME &
STREETADDRESS | 7365 SW 8TH STREET ADDRESS §
COY-ST- 2P MIAMI FL 33144 CITY-T-2P JEI.I
TiLE O oelets e ~ Odttange [ Addition | G
NAME NAME
-} v STREET ADDRESS STREET ADORESS
CTTY-S1-2P CIrY-§T-2P
R e T [ Oy m 1. N e e . Ol crange.  ClAadition |
e e T T - .
TV eREsTAbDRESSi === . L - . o . . e —— STREET ADBRESS - ==
irv-53- 7P = I e .
Tine 3 Detete TME O Chae [ Additon |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T.21P CImY-ST-2P
TILE [ Detete THTLE [CChenge [ Addition
HAME NAME
STREET ADDRESS ‘J STREET ADDRESS
CITY-8T-219 CITY-5T-DP
TNE O Deles TME [Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIFY- ST 21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0;&3)0]. Floricia Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered (O executa this rapog as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

erlkg gamowerad,

changed, or on an attachment with an address, with all verad - 3952 52'___535:1;_
({\"‘f:n. ¥ ’ & : thy l, = el : *“ 3 // -I. .
SIGNATURE: __S:CN A== = T 2t
SIINATURE AND Dute™ Duytime Phone #




