FILED

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: / %ﬁ,@@\@@'n RQUIREL /géjﬁ)\’s 305-5 72‘05'?\3{

SIGNATURE $HD TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR bﬂla Daytime Phoha #

Q!
i
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR t, £ S't ta SE
'DOCUMENT #  FO0000000281 B ccretary of state
1. Entity Name 04-28-2003 90234 006 ***150.00 :
TALK VISUAL CORPORATION 3:
Principal Place of Business Mailing Address
3550 BISCAYNE BLVD.. STE 704 3550 BISCAYNE BLVD.. STE 704 o ~ L L. :
I MIANTFL 33137 ) MIAMIFL 33137 - : i —
Suite, Apt. # etc. Suite, Apt. #, efc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95—422 1982 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (! $B'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SNYDER’ CLINTON . Street Address (P.C. Box Number is Not Acceptable) |
3550 BISCAYNE BLVD,, STE 706 —— o T ) coT
MIAMI FL 33187 5.
City FL Zin Cods
{ 8. The above named entity:'s_\_.:lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE v
" ) . Signature, typed qr pn:mad name of registered agent and 1itle if applicable, (NOTE: Registerad Ager signatura required whan rainstating) DATE
FILE NOW!!!"EE:E IS $150.00 ) ) )
Atr oy 1,200 Foowilbe$55000 T o S
Make Check Payable to Flosida Department of Stafe ‘ )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC ey O oetete TTLE O3 chenge [ Addition | &
NAME ROLLINS, HARLEY L NAME S
sTReer ADDRESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS g
CITY-5T-21P MIAMI FL 33137 CITY-S7-2IP g
T D [ Delete e O Crange ] Addtion %
NAME SNYDER, CLINTON H HAME
streey anoress | 35650 BISCAYNE BLVD., STE 704 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
THLE D ﬁgle{e TIMLE () Change (] Addition
NAME SILBER, ANDREW.T - - . Jf Nave e i e ot e i m e m e
stReeT s00RESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-§T-2IP )
e D L Deleta TLE [ change [ Addition
NAME GUZMAN, JOSEPH A NAME
STREET ADCRESS 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2P
e D O Delete F TE ) change [ Addition
NAME STURM, RODNEY W NAME
sTReeT ADDRESS | 3550 BISCAYNE BLVD., STE 704 STREET ADDRESS
CITY-sT-2IP MIAMI FL 33137 : CITY-$1-2iP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N JﬂTY—ST-IIF



