2001 UNIFORM BUSINESS REPORT (UBR) FILED E—
“
DOCUMENT #  POOO00059703 Jul 31, 2001 8:00 am ¢
1. Enlity Name Secretal y Of State
VISCO CO. 07-31-2001 90230 039 ***550.00
Principal Place of Business Mailing Address
100 GOLDEN ISLE DR.. #1001 100 GOLDEN ISLE DR., #1001~
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc, Suita, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-1018762 Not Applicable
zi n Zi Count i
P Country ® ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 _Name. .z o - j—
B 0’ VICTOR Streat Address (P.O. Box Number 15 Nat Acceptable)
100 GOLDEN ISLE DR., #1001
HALLANDALE FL 33009
. 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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
10. £
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 ‘Erigll(}::r?dag :::L?S&S:ncmg fiﬁ?obggisee
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vice Ppesi _bE—N < O pelete TITLE y O change [ Addtlion | S
HAME Serqguel OVSiANN KOV NAME 1]
smeerao0ness [ 3VT Monoe st #& STREET ADGRESS 3
CITY-ST-21P OK@WOOC/ Y =y4 234020 CITY-ST-21P u
c
Time d 1 Delete Tme O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [J Addition |
NAME ) . o RUNAME e ol =
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7/P
THLE [ Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation sup;?ifed

SIGNATURE:

k(s filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurale and that my signature shall have the same 'egal effect as if made under cath; that | am an ofiicer or director
pd to execpte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O AL pe” SeS Jht 3578

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



