-
-

FILED

1. Entlty Name

Voice Vision International, Inc.

PLANTATION, FL 33324

Principal Place of Business Mailing Address
444 South Flower Street 6455 East Johns Crossing
Los Angeles, CA 30017 Suite 285
Duluth, GA 30097
2. Principal Place of Business 3. Malling Address
Suite, APL ¥, 8ic. Sute, Apt. ¥, olc. DO NOT WRITE N THIS SPACE
City & State Clty & State ’ 4, FEI Number Applied For
95-4641288 Not Applicable
— Zip —=—~————"===c¢ounry == Zip—— T S [ Calntry T : Y = $8.75 acdmonal
7 . 5. Certificate of Status Desired | Fas Required ®
6. Nams ahd Address of Current Registered Agem . 7. Name and Addrass of New Registered Agent
C T CORPORATION SYSTEM Namo )
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

City i FL | Zip Code

&. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. .

SIGNATURE
Signature. typed of printed rame of rsgistersd agent and titte if applicebla. (NQTE: Rag Agent sigy raquirad when i) DATE
= -
<+ 9, This carporation Is eligible to satisty its Intangible I ,
. Tax Iilinrgprequirementgand elects t::y do s0. * 10 $Iec1l::n %aén p:?; ?n: nene | fi,gﬂ h:-ay Be
(See criterla on back} : ust Fun ontrioulion, 0 Fees
1M o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PISIT O Daletz TITLE . DOthaage [ Addition
NAME Rabih Aridi NAME .
STREETADDRESS | 444 South Flower Street STREET ADDRESS
ar-si-iF | Los Angeles, CA 90017 CTY-5T-2P )
TTLE VviD Ooeete | e (O Change [ Addition
NAME Wael Moukarim NAME
STREETADDRESS | 444 South Flower Street STREET ADORESS
CiTY-$T-2P Los Anaeles. CA 90017 _ - CITY-5T-2P
TRLE - ) O Delote Tme [ change L] Adcitien
NAME NAME
SIHEE] ADURESS SIREET ADDRESS
CIRY-5T- 2P CITY-ST-7P
TITLE [ Detete TIE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P . : 4§ civ-sT-20
mE [ petete TLE (] Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ’ . CIFY-§1-2P
TIME - ' 3 caleta TLE Chcnange [ Agdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P

indicated on this report or supplemantal repart is trug an ate and that my signature shall have the sama legal

changed, or on an aftachment with an adcrass, with all gtheg § fo e powered.

SIGNATURE:

13. | hereby cerlify that the information supphied with this filing does not quality for the exemption stated in Section 1 19.07&3)(‘;), Florica Statutes. | further certify that the information
3 aceur act as if made under oath; that | am an aticer of diractor

of the corporalion or the recaiver or trustee empowered to exegutel s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block t1 or Block 12 i

Daylime Phone ¥

[—7 Pasni HRB 5_As_/oo {2:3) 55-553%

2000 .I‘.INIFORM BUSINESS REPORT (UBR) / Jun 06. 2000 8:00 am
DOCUMENT # Fgg000000198 / Secre’tal‘y of State
N\

06-06-2000 90011 015 ***150.00

CR2FN34 19/09)
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