FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 02000000339 Secretary of State
1. Entity Name 07-11-2003 90051 022 ****g] 25
VISION EVANGELISTIC AND MUSICAL ACTION, INC.
| Principal Place of Business Mailing Address
PO BOX 82014 PO BOX 82014
TAMPA FL 33682 TAMPA FL 33882
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
17 16?36?‘ S Not Applicable
Zin Country Zip Country " , $8.75 Adaditional
5. Certificate of Status Oeswgd O Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
+—CALLE-ISAAC <= - Street:Address (P.O-Box Number-is-Net-AcCeplable) ————-
223 MARHAM AVE.
TAMPA FL 33612
City - FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad nams of registered agent znd litle if applicable. {NOTE: Ragistered Agent signature required whan rainstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_ihancing $5.00 May Be Make Check Payabie to

After September 10, 2003, min will be $236.25 Trust Fund Contributien. d Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Detets TITLE [ change [ Addition
“HAME CALLE, ISAAC NAME

STREET ADDRESS | 223 MARHAM AVE. STREET ADDRESS

onv-st-2p | TAMPA FL CITy-ST-2P

e S O Delete TITE [T Change [ Addition
HAE ALBARRACIM, PABLO NAME

STREET ADDRESS | 531 W. 143RD ST., #50 STREET ADDRESS

LITY-ST-21P NEW YORK NY OITY-57-2P

THLE T - - - - - Ooetete . Fmme . |- - - . _[DcChange [ Addition
NAME VAZQUEZ, MONSERRATE NAME

STREET ADDRESS | 189 ALLEN ST #16E STREET ADDRESS

CITY-S7-2P NEW YORK NY CITY-ST-2IP

TALE O Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

TILE [ pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP ‘

TITLE 3 oelete TITLE Ol change [ Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 changed, or on an attachment with an address, with all other like empowyesad. (
}t3)
SIGNATURE: HENEDNZSEAE f" ISAAC CcANE T-993 q335> 2865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0012853

CR2E037 (4/03)



