FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT #  P95000070299 Secretary ofState

1. Entity Name

VISIONS FINANCIAL CONSULTANTS, INC.

Frincipal Place of Business Mailing Address .
5394 SW 119TH AVENUE 5394 SW 119TH AVENUE 110339214
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330

MR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 5 060 Applied For
- e e s = - - "‘6 ) 7242“ ) Not Applicable
1= zg T T ] Court Zi Countr i
P Lty P ouniry 5. Certificate of Status Desired d $8'75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIECRA, ORLANDO C MR

Street Address {F.O. Box Number is Not Acceptable)

5394 SW 119TH AVENUE

FORT LAUDERDALE FL 33330

City FL Zip Code

8. The above named entity submits this staternenf for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered aant.
SIGNATURE / 0?

Signature, typed or printed name of registered agsnt and titie if epplicable. {NOTE: Registered Agenl signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . I ) .
R B = - . 9. Election Campaign Financing- $5.00 May Be
After May 1, 2003 Fee will be $550,00~ Trust Fund Comtributi O b E Y
Make Check Payable io Florida Department of State rust Fund Gentribotion. ded to Faes
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me + {DP ) [ pelete TITLE [OJchange ] Addition
wve ,  [PIEDRA, ORLANDO C NAME .
sreer aopress | 5394, SW 119TH AVENUE STREET ADDRESS
crv-s1-zp - |COOPER CITY FL 33330 OIFY-81-2P
TITLE 0T - O Delete THTLE O change ] Addition
NAME PIEDRA, JACQUES A NAME
sTreeT Anoress | 320 RACQUET CLUB ROAD # 20t STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-5T-ZIP
TITLE VP 1 Delete TITLE [J Change [ Addition
NAME PIEDRA, JENNIFER NAME
STREET ADDRESS 5394 SW 119 AVE STREET ADCRESS
Jomvsrze JCOOPERCIYEL. . . ., . . CITY-5T-2IP
e VP O Detete me T T —= BV trange—F)-Additian -
NAME PEDRA, CLORA G NAME
sTREET ADDRESS | 5394 SW 119 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 GITY-ST- 2P
TITLE S 7] Delete TIMLE [ Change [ Addition
NAME LOZZARI, ELIZABETH NAME ‘
sTReeT ADORESS | 10551 W BROWARD BLVD. # 207 STREET ADDRESS
omv-sT-2r |PLANTATION FL 33324 CITY-ST-2IP
LE . . 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee empowered (o ewacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an agkiress, with,a © empowered.

SIGNATURE: ___ SIGHLLUEZE REQUIR '//3"“/05 Ary.2r2931 0

SIGNATURE ANDTYPEB OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

AY 9209920

e

CR2E024 (10/02)



