2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P95000029170 ecretary of State

1. Entity Name 04-18-2003 90188 013 ***150.00
VISUAL KNOWLEDGE, INC.

Principal Place of Business Mailing Address
7205 NW. 19 §T. 7205 NW. 19 5T
25 205

AR

MIAMI FL 33126 MIAMI FL 33126
£ s LT
3. Mailing Address l

2. Principal Place of Busmess X . -‘cb‘

3765 NW- 48 St. | 9a5 N 43V5L . |

Sune‘é%etc. Suiteé-\p:t. 7#' ete. [0 CHECK HERE IF MAKING CHANGES

Crry & Stale City & State 4. FEI Number Applied For

F [ H t n FL— 650579448 Not Applicable
}Fi% Cc(vjrgyg 2%' bb COUW{DQ- ’ 5. Certificate of Status Desired O gg'zgqlﬁsﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARD;D\:‘; gﬁ:RJSE;U: - T T Stre;et Address (P.O. Box Number is Not Acceptable) )
SUITE 207

MIAMI FL 33165 Gty FL | Z Code

B! 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, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or pr’lad name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i o _
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [ Delete TITLE [J change  [Z] Addition
NAME NUNEZ, GONZALQ F NAME
STREET ADDRESS | 7205 NW 19TH ST, #205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-21P
TILE D [ Delate TILE 1 Change [ Addition
NAME DE ANGULO, JUAN F NAME
STREET ALDRESS | 7205 NW 19TH ST, #205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS i
CITY-§T-21P - T e omy-stzp = — - B Tt R . - -
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TILE [ Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS ) STREFT ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f:llnc? dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I pfowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

, with al! cther like empowered.

1l
Daytime Phone #

LA R

CR2E034 (10/02)



