2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # FO0000000281

1. Entity Name

TALK VISUAL CORPORATION

a7

FILED.
B! APR-5 PH 2: |2

Principal Place of Business Mailing Address

3550 BISCAYNE BLVD., STE 704

MIAMI FL 33137 MIAMI FL 33137

3550 BISCAYNE BLVD.. STE 704

SECRETARY QR STIATE
TAREAHASSER FTORIDA

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95.4221982 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certficate of Status Desied P& 2% Romived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name C -
Loy Juvoel
A 7 REGISTERED AGENT CORPORATION :
Street Addrgss (P.O. Bgx Number is Not Acceptable)
2&12'; sé LBAYSHORE DR., STE 1800 o Pk Vidot  Condraad o
MiAMI FL 33133
3550 Bicarvie Buwp, #7206
Ci M Zip Code
Y M FL | 53737
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 A’—\ J}-’/_L
Signalure, typed or printed name of registered agent and Iitle if applicable, (NOTE: Registered Agent signatura required when rainstating} 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Deleta TITLe X chenge [ Addition
NAVE ROSOV, EUGENE NAME osww
sTreer A0DRESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST@ 23 187
TITLE ) O Delete me Dingeren., flt&.’-“ruaj. CFO B Crange [ Addition
NAME SNYDER, CLINT H NAME Cotutom H. Suvsenc
STREET AnDRESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS [ 255D By Searue B,_,,"' Ny N
onv-stze | MIAMI FL CITY-§T-2P Mmiami €. 33:37
TILE D . elete TME _ _ . Dlchange  [J Addition
NAME CUZNER, MICHAEL > NAME SOOI 025 S 1{_ -—:———_#j
sTReeT aboress | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS -[4/20/01--01102--0 15_‘r
omv-st-2p | MIAMI FL CITY-ST-2IP wkddl1T. 50 sslSRTh
L CD O] Delete ML Wlchange [ Addiion
NAME ZWEBNER, MICHAEL NAME
STREET ADDRESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS
ov-si-ze | MIAMI EL ciry-s1EE> 33137
TME D O Delste THLE [ crange  {7] Addition }
NAME WALKER JR, ALEXANDER NAME
sTREET ADDRESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS
omv-st-ze | MIAMI FL -5 33137
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CATY-§T-2P CITy-51- 2P ' sp

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 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 legal effect as if made under ath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute 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 auachmengzddress, with all other like empowered.
<
SIGNATURE: I oo

o5 -08575”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2, %Zbr
‘ ate

Daytima Phone #

otgr21

CR2E034 (10/00)



