~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062290 May 04, 2000 8:00 am
t- Enty Name Secretary of State

VISUALIZE TECHNOLOGY, INC. 05-04-2000 90185 027 ***150.00
Principal Place of Business Mailing Addrass
220 NW. 65 AVENUE AGIM REGISTERED AGENTS. INC.
CORAL SPRINGS FL 33067 1200 BRICKELL AVE.. STE. 900

MIAMI FL 33131-3255 A0"54351

= Prindpa‘ Place of Susiness 3 Mal]lng Adaress ”II”'H "I II‘I ' ' II ,Il ' ||l II II”II

f|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
GS - OBS:-SQ,_B—S:’ Nat Applicable
Zip Couniry P Country 5. Certificate of Status Desired a $8.75 Additional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AGIM REGI.STERED AGENTS, INC. . Street Address (P.O. Box Number is Not Acceptable).. . . -
1200 BRICKELL AVE., STE. 900/RRA
MIAMI FL 33131
City FL Zip Code
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
Signatura, typed or primter nama of registered agent and e if applicable {NOTE. Regisiered Agant signature required when reinstating) DATE
) e e , "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Gelete e O cnange [ Adgition | &
NAME FERNANDO DE ANGULO , JUAN NAME %’
streeT a0DRess | 4206 NLW. 65 AVE. STREET ADDRESS Q
arv-st-z¢ | CORAL SPRINGS FL 33067 GTY-sT-2P g
THE S (3 Delete ut3 O Change 1 Addition | ©
NAME DEANGULO, BARBARA MYRIAM NAME
stReer aDoRess | 4206 N.W. 65 AVE. STREET ADDRESS
orv-st2e | CORAL SPRINGS FL 33067 GiTY-51- 20
THTLE [ Delets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt - N
CITY-3T-2IP CiTY-ST-2IP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P |
L O petate TNLE [ thange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2IP
T [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS‘
CITY-S7-21P Cy-SI-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and=mmayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or }lstee empowgreo to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, yth all other lige empgvered.

ED Y/30fo0 305" 416 L dog

G OFFICER OR 'DZQECTOR Date Daylme Phone #

SIGNATURE:




