A FILED
2003 FOR PRCFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H20632 ecretary of State
1. Entity Name 04-16-2003 90240 007 ***150.00
VISUAL EFFECTS, INC.
Principal Piace of Business Mailing Address
1190 NW 159TH DR ] 1190 NW 159TH DR
NMIAMI BCH. FL 33162 N.MIAMI BCH. FL 33162
2. Principal Place of Business 3. Maiﬁng Address ‘ |||1|” |‘|| “Hi Ilwl ”I“ ““I |||‘ ”l“ I’l” Nli Iml |‘|” I‘I“ ‘ll’
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2444935 Not Applicable
b Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of COrrent Registered Agént™ T © 7 77~77Name and Address of New Registered Agent - -~ ——
Name
ROGOVER' HOWARD Street Address (P.O. Box Number is Not Acceptable)
4811 SARAZEN DRIVE
HOLLYWOOD FL 33021 _
. B 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, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
i

SIGNATURE -
Signature, rvpeq or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
]
FiLE Now! FEE.-E IS $150.00 00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fgghwill be $550. Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State .,
10. OFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [ pejete TITLE (O change [T Additin
HAME ROGOVER, BERNARD HANE
STREEY ADDRESS | 1190 NW 156TH DR STREET ADDRESS )
orv-st-7e | NORTH MIAMI BEACH FL CITy-$7-2P ¥
TITLE P [ peleta TITLE [ Change ] Addition
NAME ROGOVER, HOWARD ‘ HAME
STREET ADDRESS | 1190 NW 159TH DR STREET ADDRESS
CHY-3T-7IP NORTH MIAMI BEACH FL CITY-§T-2IP
TME __ _|EVP.. - __E Delete e . ] Change  [3 Addition
NAME LABELL, DAVID NAME — ——— .
STREET ADDRESS | 1190 NW 159TH DR STREET ADDRESS
CITY-§T- 2P MIAMI FL 33162 CIry-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TIMLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the infermation
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 sath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute thls reg required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an hment with an ress, with all other |i
SIGNATURE(} LI AR YT TR _’ij/;/ﬂ 305-622- ?:'460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGO FF?E_OH DIRECTOR

N 4

AY  E£06.820

CR2E034 (10/02)



