FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR’ s FLORIDA DEPARTMENT OF STATL
CORPORATION o 1 2 Sandra B Mortham

ANNUAL REPORT _ Y di 5 Secretary of State

1996 RS
DOCUMENT # J54490 (4)

1. Corparation Name
Mling Aklress | ||||"I Illl IMl ”l" |m| 'Im II.I

VISOLE, INC.
10621 SW 88 STREET 7756 N. KENDALL DRIVE
MIAMI FL 33173 782 NW 42 AVE. S345
MIAMI FL 33156

DIVISION OF CORPORATIONS

Prinzpal Pk of Busingss

. Date Incarporated or Qualified 3a. Date of Last Report

I 01/30/1987 01/31/1995

| 2. Princpal Prce of Business B 2a. Maiing Address | . FE1 Number Apphed For
23] R | B L 50-2782270 Kot Appicabi

S AL ¥, e Suite, At 0, els. "
e AL # e - uite, At #, el . Certdicate of Status Desired 0O $8'75 Addﬁaonal
271 Fae Required

City & Stetes o o T oy & St . Blection Carnpaign Financing 0 $5.00 May Be

281 Trust Fund Gontritiution Added to Foes
i . Gouritry i Zip | Country » . This corporation has llabibty for intangibie tax under s 199.032,
25| 20| 30| Florida Statutes O ves [to
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Nane

INNOCENTI, VERA M 82| Stont Addraas {P.0. Box Number Is Not Acceplabie)
16546 NE 26 AVE.

N. MIAMI BCH. FL 33160 83
84! City

Zip Code

FL "

11, Pl 1o the provisons of Suslons 607 0502 and 607.1508, Fiorida Statutes, the above named corporalion submits this statemant for the purpose of changing its registered office
o reg stered agent, or bolh, in the State of Florida Such change was autnonized by the corparation’s board of direclors. | heraby accept the appointinent as registered agent. | am
farrsiiar with, and accap! the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE

Sy S0 e et fan o S, ab NOTE Hogetred Agerl Sogalars rovuired whan renstaten DATE I
12. o OFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
iF PD [J OELETE 11T {1 Cnange [ Addition |
Kam INNOCENTI, SILVIO +2 NeME 3
STHEE! ASDRESS 18546 NE 26 AVE 13 STRLET ADDRZSS o
ansiae | NOMIAMIBCHRL vctvestze | &
T.f S1D [[] DELETE 2 1TILE [ Change [T Addilion |©
et DE INNQCENT!, VERA M 27 NAME
swnankss | 185468 NE 26 AVE 23 STREET ADORESS
ansrar o | NOMAMIBCHFL e Qupwyesiae |
i [ DELETE 3 1TLE [] Cnange  [] Addition
AR 32 NAME
SIHEL T ADOHLTS 33 STRCEI ADIRESS
L s e RssonvesTar
1L [} DELETE 41TTLE 1 Cnange [ Addition
KAk 4.2 NAME
SYREE T ALDAESS 43 STHEET ALDRESS
ey s e 44CITY-81-2P
1 [CJ DELETE 5 1TILE [ Change [ Addilion
Hap 5 2 NAME
ST ADURESS 5 3SIREET ALDRESS
Cily-51-a0 o e o 54CITT—S]—.@_P__
HIE [ DELETE B 1TILE [] Change ] Addition
Lkt 2 NAME
SIMEE ADDRESS £ 35TREET ADDRESS
B L O E4CIY-ST- Z'P,__L_
14. 1 a0 hereby certify that the in‘ormation suppled with this fing is volantarily furnished and does not quaity for the exemption stated in Section 119.07(3)(k), Flosida Statutes. | further
cetity thal the mformation indicatad on this aanual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oot that Lam an ofhcer or director of the conporation ar the receiver or trustes empoawerad to execute this report as required by Chapler 607, Flarida Stalutes; and thal my name
appears in Block 12 ar Bloos 13 if changed. or g:?rw attachmenl with an address.
7(4/ i 2%
SIGNATURE: Creflee ', feregoe . FSF6 TS STE2
NATHRE AND TYPED OR PRAINTED NAME OF SIGHING OFFICER OR IRECTOR e et Priane &



