—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

F02000001937

VISARA INTERNATIONAL, INC.

RT (UBR)
S

Secretary of State

02-14-2003 90210 014 ***150.00

Principal Place of Business

6833 MT. HERMAN ROAD
MORRISVILLE NG 27560-3261

Maillng Address
PO BOX 90576
RALEIGH NC 27675

2. Principal Place of Business

3. Mailing Address

R WNDACRY i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

DEVEYDT, ERNIE
8770 SUNSET DRIVE, #520
MIAM; FL 33173

City & State City & State 4. FEI Number Applied For
_____ - ——— — L e ———— - — el TR s . = —]——— ;7-:-———-43 '.195%%—,*---*4 ] th A'bplicable
i Zi Count it
e Country P ountry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

gireet Address (P.O. Box Number is Not Acceptable}

City Zlp Code

FL

8. The above nared entity S
the obligations of registered agent.

SIGNATURE

ubmits this statemerit for the purpose of changing its registered office or registered ay

ent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of regisierad agent and fitle if applicabla.

{NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e P [ Delete TITLE [ change [ Addition g_
NAME MATTHEWS, JAMES T NAVE S
sTreeT ooress | 6833 MT. HERMAN ROAD STREET ADDRESS 5
OITY-§T-2P MORRISVILLE NC 27560-9261 CY-ST-ZP @
TITLE O Delste TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS e e e et o NsmeanoRess | o oL v e v 2 T )
CITY-8T-2F CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deste TIMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-S5T-ZIF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIY-S§T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the: corporation or the receiver of lrustee empowered 10 execute this report as required fy 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 all other like empowered.
SIGNATURE: __ [ &r7% Al [Fames T. Matthews 2/10/03 _ 919-882-0200
o N ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




