2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 426621 Secretary of State
1. Entity Name 03-13-2003 90064 040 ***150.00
TIMVISI INC. '
Principai Place of Business - - MailinEAddress B
. 247 NW. 12 AVE 2147 NW. 12 AVE
AMIAM! FL 33127 MIAMI FL 33127
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* 59-1462015 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gge'gesq Iﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
RODRIGUEZ’ AR DO Streat Address (P.Q. Box Number is Not Acceptable) .
555 E 10 STREET ' -
HIALEAH FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE ! .
. Signature, typed o printed namea of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
[] R . - o ——
- “ .FILE NOWU-FEE IS $160.00- <-+="| — -~ L. T DT rTTE . ees TRl B S e TR e T T T e
| T e i " 9. Election Campaign Financin $5.00 May Be
| =z A')fter May, 1,2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Clieck Payable to Florida Department of State
L 10. . . OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P [ Delete TITLE [J Change [ Addition i“q
NAME RODRIGUEZ, ARMANDO NAME =
streer aboness | 555 E 10TH STREET STREET ADDRESS 3
QITY-ST-2IP  HIALEAH FL CITY-ST-2IP g
_ o
me ¥ O elete THLE [J Change [ Addition 5
nve | RODRIGUEZ, ARMANDO A. NAME
steet ao0ress | 6751 CROOKED PALM TER STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL ~ . CITY-5T-2IP
TILE s [ celete TITLE Bag ek [ Change [ Addition
NAME RODRIGUEZ, TERESA NAME T s Wedares et~
sTReeT A0DRESS | 555 E 10TH STREET STREET ADDRESS | 55~ &, - 2
CITY-ST-2P HIALEAH FL CITY—ST-IIPl ﬁf/ﬁ/(’/;'/i FFe B3040
TLE [ pelete TITLE - [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . cemyssrae | T e e e T —
TTLE L, . [ celete TITLE . . ‘Ochange [ Adaition |
NAME Tomte S o e T e s T TR RAME ’ T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ‘ 3 pelete TITLE [Jchange (] Addition
KAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same iegal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with arraddress, with all other like empowered.
IS A LGS 4
SIGNATURE: _-> e A2 RED B/)0bpr3
SIGNATURE AND TYPED OR PRINTED NAME QP 9IGNING OFFIDER OR OIRECTOR / Datf’ Daytime Phona #




