2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SOCUMENT Feb 07, 2000 8:00 am
0 # J39791 £
.ty Name Secretary of State
VISIONS CONSTRUCTION CORP. 02-07-2000 90068 039 ***150.00
Principal Place of Business Mailing Address
1255 § MILITARY TRAIL 1255 § MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7632
s us B0015412
T s ISR G AR AMA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2737160 Fep so e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~“Mamie -
WALDMAN, ANA MARIA ROIG Street Address (P.O. Box Number is Not Acceptable)
1255 § MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namea of registered agent and title if applicatle {NOTE: Registered Agent signatura raquired when rainstating) DATE

9, This corporation is aligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 . I .

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ?:S;t Igzn%ago%?:?;uzg: neing M ifs(;e%qohgasife

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TIME PSD [ Deleta TITLE Ol Change [ '
NAME WALDMAN, ANA MARIA ROIG NAME
stReET a0DRESS | 1255 S MILITARY TRAIL STREET ADDRESS
crv-size | DEERFIELD BEACH FL 33442 oITv-51-2°
TiILE VT 7 Detete TILE Dl o L
NAME WALDMAN, ANDREW C. RAME
streer aooress | 1255 & MILITARY TRAIL RS STREEY ADDRESS
Giry-Sr-2p DEERFIELD BEACH FL 33442 ciry- - 2P
me TR T s .- T Delete TIiLE T e T T T Chamge T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIP
TILE £ Detete TITLE OcChange [0
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
oiry-§t-2p CITY-§T-2P
TITLE ‘ : [ Detefe~ TITLE Ochage O
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 pelete TITLE [JcChange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further ceriify ibai ;
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 officer ur -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Blog!

S M. Waldngan Bros. 1[28o0 (754)434-

changed, or on an attachment with an address, with ail other like empowered.

-

SIGNATURE: ﬁw\ B

T SIGNATURE AND TYPFﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phong #




