2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767657

1. Entity Name

THE VISUAL COMMUNICATIONS GROUP, INC.

Principal Place of Business

2121 N. BAYSHORE DRIVE. SUITE 1105

MIAMI FL 33137 MIAMI FL 3

Mailing Address
2121 N. BAYSHORE DRIVE. SUITE 1105

3137

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 28, 2002 8:00 am |
Secretary of State

(03-28-2002 90359 003 ****5] 25

MR ENTHEM AN

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59"2423965 Not Applicable
ap Country Zip Country 5. Centificate of Stalus Desired O gg'ggﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - oo e T - e - ~Namg - - S e T SRS -
AMMONS, HERBERT Street Address (P.Q. Box Number is Not Acceptable}
2121 N. BAYSHORE DR., STE 1105
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistarad Agent signature raquired when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 7 oslste TITLE [ Change [ Addition
NAME KIDD, GLADYS NAME
STREET ADDRESS | 2921 N BAYSHORE DR STE 1105 | STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-7IP
Tme SD O Delete f Tme O Change  [J Addition
NAME MORRIS, URAL B NAME
STREET ADDRESS |850 NE 64 STREET APT G408 d STREET ADDRESS
omv-sT-2P | MIAMI FL 33138 H cimy-sT-2IF
TITLE PTD ] Delete me o [ T T Tees S e T o [ Change s [3) Addition |-
NAME AMMONS, HERBERT JR NAME
STREET ADDRESS | 2121 N BAYSHORE DR #1105 STREET ADDRESS
or-sT-2F [ MIAMI FL | cirv-sr-2p
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
owerepl.

indicated on this repart or supplementajreport is true an
of the corporation or the receiver or tru

ke ¢

=l
cad

3

: tef])bef’(’(kmm C

%/| éZOZ«

changed, or on an attachment with arMdgr with all other i

7 f3 ) \" IS

SIGNATURE: ___ S :.;:EJ SO )
SIGNATURE-ANI

PED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

DEele I Davtima Pheone &



