2002 UNIFORM BUSINESS RE#ORT (UBR) Feb 12F§{_)J(])32D800 am

DOCUMENT #  F99000000497 Secretary of State
UVISCO LIMITED CORPORATION | 02-12-2002 90053 022 ***150.00
Principal Place of Business Mailing Address
PO BOX 20 PO BOX 20 T
14 RIGG APF:ROACH LEA BRIDGE RD 14 RIGG APPROACH LEA BRIDGE RD
LONDON E107PT oc LONDON E107PT OC
S S— S I AR
Suite, Apt. #, et(é- - - Suite, Apt. #.etc. s e s DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 980198613 Mot Applicable
p Country Zip Couniry 5. Certificale of Status Desired O $8.75 Agditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHHES! ADALBERTO 7 Street Address (P.O. Box Number is Not Acceptable)
8675 NW 53 STREET STE 100
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
(See criteria on back)™  ° T ~| - “Make:Check Payable to Department of-State r|mme ool . .-
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ Change [ Addition
e LEVER, STUART N
sraeer soovess | PO BOX 20, 14 RIGG APPROACH LEA BRIDGE RD STREET ADDRESS
CITY-ST-21P LONDON E107PT OG CITY-ST-2IP
TIMLE [ O ocelete TITLE [ change  [] Addition
NAME ALCOCK, JOHN HAME
STREETADDRZSS | P () BOX 20 14 RIGG APPROACH STREET ADDRESS
CITY-ST-ZIF LONDON E107PT OC ) ‘ CITY-§T-2IP
TITLE . . 1 Deiete TITLE (] change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME e e it s B ~= o~ =-f- NAME -~—o - — e i e aSTR D e o e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TILE Lo [ Change [ Addition
NAME - NAME
S'_[REET APDHlESS STREET ADDRESS
GITY-§1-71P k I CITY-ST-2IP

ith this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orkisltrue Andyaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
erecNo pxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all r like empowered.

13. | hereby certify that the information suppl
indicated on this report or supplemental
of the carporation or the receiver or trust

- Lhanged, or on an atlachment with an addre:
TR AR s s ey

SIGNATURE: SIGN 2 IREQUIRIEIT oMN PLcock 21 dam 20072
SIGNATURE AND WPE‘DR_.Pﬂl D '!AME OF $SIGNING OFFICER OR DIRECTQR Dats Daytime Phone #

NI

CR2E034 (9/01)

g !




