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2002 UNIFORM BUSINESS REPORT (UBR) 02515 v
& ' i
DOCUMENT #  F01000003636 FoI0003638 '
ASIONARY 02 AUG -9 PH 12: 59 f
VISIONARIA ADVISORY COMPANY -> ~
@ S:C < OF STAIE
Principal Piace of Buginess Mailing Addrass THLU " i'“\n' £E. FLORIDA
2000t BISCAYNE BLVD.. SUITE 403 20001 BISCAYNE BLVD.. SUITE 403
AVENTURA FL 33180 AVENTURA FL 33180
2, Principal Place of Business 3. Maiing Addiess “""Il mmm “Iu "”I "I” "”’""l "‘" "“”"" ""”m ""
Suile, Apl. #, ete. Suite, Apt. ¥, etc. DO NOT WAITE IN THIS SPACE
- 65 - 103 0989
City & State Cily & State 4. FEI Number ARPHER-FOR~ y Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
: Fes Raguired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' [
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P \
PLANTATION FL 33324 i
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida,
1SIGNATURE
! '* Signature, typed or printed name of regisinred agent and Litls if applicabls. (NOTE: Regisiared Agen! signature raquired whan reinaiating) CATE
T, This corparation is eligible to satisfy its Intangible FILE NCW!1! FEE IS $150.00 10. Elacti i Einanci
] Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . -E:;r 22;%?;@:‘: nene fiﬂ?ﬂ:ﬁs&
(See’criteria on back) Make Check Payable to Department of State ‘
11, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TmE PT O oelezz Tme . Ochangs [ addiion | 5
NAME ARANA, JOSE LUIS NAME SOOI T —_ e
stheer aocress | 20801 BISCAYNE BLVD., SUITE 403 STREET ADDAESS <00 33,5; {3 %ﬁ'{—%ﬁji%iﬂﬂﬁ th
cv-sr-zp . | AVENTURA FL 33180 CITY 51 2P e P A ) D
E S 7 Detete e "Olcmange  [JAsdion | &5
NAME PERALES, ALONSO NAME
STREET ADoress | 20801 BISCAYNE BLVD., SUITE 403 STAEET ADDRESS
crv-st.zp | AVENTURA FL 33180 CITY-ST- 2P
s ATAS O elele e U-"( [ Chasgy (] Additon
NAME CAREAGA, JAVIER MME 0 X
|~ STReeT AnoRess |- 20801 BISCAYNE BLVD,, SUITE 403 - STREET ADDRESS H'D .
orr.st-ze | AVENTURA FL 33180 CITY-51-2F
TmE O patess TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-57-2P
e I Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS | = STREET ADDRESS
ory-st-ze |- CITY-ST-2F
TME . O oerete TNE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP ﬁ CATY-S1- 2P _
13. 1 hereby cenify that the inf Blied with this filing@oes not qualify for the exemption stated in Section 119, 07{3)( i), Florida Statutes. | further canify that the information
indicated on this report or su enial rkport 15 trua accurate and that my signature shall have the same legal eftect as if made under aath; thai | am an officer or direcior
of the corporation ar the Rr Ay trudep empowsrtd 10 exec y Chapter 807, Florida Statutes: and thal my nafe appears in 8lock 11 or Block 121
changed, or on an ment wign a ; ke empowered. "
IBED Lol

SICMNMATI

SHNAT LR E ey




