0
20/02 UNIFORM BUSINESS

REPORT (UBR) FILED

DOGUMENT #

1. Entityy Name

VISUAL KNOWLEDGE, INC.

P95000029170

May 10, 2002 8:00 am |
Secretary of State

05-10-2002 90025 038 ***150.00

Princi'ibal Place of Business

us

Mailing Address

7205 NW. 19 ST. 7205 NW. 19 ST

209 25

MLAMI FL 33126 MIAMI FL 33126
us

2. Principal Place of Business
°F

3. Mailing Address

AT

< Suite, Apt. #, etc.
b

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65—0579448 Not Applicable
Zi Countr Zi Count iti
P ountry P Hniry 5. Certificate of Status Desired [ $8'75 Add:tlonal
Fee Required
TS ——=—"-5"Name and Address of Current Registéred Agent™ —— = coome—u e =S 7 Name and Address of New Registered Agent——z= e =
Name
PARLADE’ ALBERTO J Street Address (P.O. Box Number is Not Acceptable)
3850 S.W. 87TH AVENUE
SUITE 207
MIAMI FL 33165 City FL | 70 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and litle it applicabie. (NOTE: Registered Agent signatura required when rainglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
(See criteria on back) W} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D [ Delete TITLE [ Change [ Addition §
NAME % NUNEZ, GONZALO F NAME &
sraeeT apokess | 7205 NW 19TH ST, #205 STREET ADDRESS §
crv-s-2¢ | MIAME FL 33126 CITY-ST-2P o
TILE D [ oelste TITLE [ Change 7 Addition %
== DE: ANGULO=JUANF —— =NAME- - . S I
STREET ADDRESS | 7205 NW 19TH ST, #205 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TITLE 1 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [7 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
|—- of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachn add with ali cther likg empowered. - - - — . e 2
fa— L
Y gy SR I 2 Y Y b VAT N 3 (' S‘
SIGNATURE: S \A 2 ONZARS: I INVNE L~ 4’/23/071 XYL LSO
siaNATufle Alp TREED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data { Daytime Phone 4
R |




