..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767657 FILED
t. Entty Name Apr 25, 2000 8:00 am
THE VISUAL COMMUNICATIONS GROUP, INC. ecretary of State
04-25-2000 90018 019 ****g] .25
Principal Place of Business Mailing Address
221 N. BAYSHORE DRIVE. SUITE 1106 2A21 N. BAYSHORE DRIVE. SUITE 1105
MIAMI FL 33137 MIAM FL 331375137
AL v RIS DR A
Suite, Apt. #, sic. Suite, Apt. #, ste. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2423965 Not Applicabie
e Country e . Country 5. Certificate of Stalus Desired O §8'75 Addjtional
ee Required
6. Name and Address of Current Registered Agent -7. -Name and Address of New Registered Agent
Name
AMMONS. HERBERT Street Addrass (P.O. Box Number s Not Acceptable)
2121 N. BAYSHORE DR., STE 1105
MIAMI FL 33137 iy FL | Z°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
Signalture, typed or printad nama of registered agant and utle f applicable. {NOTE. Regstered Agent signature required whan reinstating) DATE
i FILE NOW: 9. Election Campaign Fingricing $5.00 may Be Make Check Payable to
} FEE 1S $61.25 Trust Fund Contributian. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 1 Detete TITLE [JChange [ Addition
NAME KIDD, GLADYS NAME
STREET ADDRESS 2121 N BA\{SHORE DR STE ”{15 STREET ADDRESS
CITY-8T-ZIP M[AMI FL 33137 CITY-ST-2IP
me | SD [ Delete TMLE Clchange [ Adaition
NAME HOWARD, BRENDA NAME
STREET ADSRESS | 2421 N BAYSHORE DR STE 1105 STREET ADDRESS
- CITY-ST-2IP MIAMI FL 33137 ~ - g onv-st-ze o — L
TILE PID 7 Delete TMLE [Jchange [ Addition
NAME AMMONS, HERBERT JR NAME
STREETADDRESS | 2921 N BAYSHORE DR #1105 STREFT ADDRESS
CI?Y-ST-II'P MIAMI Fl. CITY-S8T-ZIP
e O deiete TE [Clchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-2IP
e [ Detate TTLE [ Change [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O belete TmE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hareby certify that the informaticn supplied with this filiné] 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 y signature shall have the same legai effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thigfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like sAipowered.

SIGNATURE: NCAIE Y= QUIRED 4{/ /gr 40, (7% 20 4L

SIGNATYRB ARD TYPED OR PRINTED mqy SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E037 {9/99)



