FILED

2004 FOR FROFIT CORFORATION Mar 05, 2004 8:00 am

DOCUMENT # L52649 Secretary of State
1. Entity Name 03-05-2004 90009 002 ***150.00
VISCN B., INC,
Principa! Place of Business Mailing Address 44vUivury
1330 CORAL WAY 3640 YACHT CLUB DR
305 APT. 1404
MIAMI, FL 33145 LS AVENTURA, FL 33180 S .
e R AU R CRA NN
Suite, Apt. #, eic. Suite, Apt. #, efc. 01302004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0172868 Not Applicable
Zp Country Zip Country 5. Ceftificate of Status Qesired ] §3.75 .ﬂfddilional
‘ae Required
~ = - -§. Name and Address of Current Registered Agent _ _ _ _ _ _ 7. Name and Address of New Registered Agent )
Nama Y — S
1330 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
#305

MIAMI, FL 33145 2875 NE /C)[ iva .SU‘/‘FE gO/
©AVENTVRA FL | *22 120

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATU R ——=> j_)ﬂ')d‘ir:] D . SM E=9 . 3/3/0"'/

Signature, typed or printed name ol registered agant and tie if applicable, {NOTE: Repistarstt Agent signature re’qulrm whan reinstating) BatE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aliar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me Y% . | P O elete TITLE D,v 4 . O change ﬂAddinon
NAME MEROM, HILDA NAME DIANA LEONORL KRAMER
STREET ADDRESS | 3640 YACHT CLUB DR #1404 STETAOESS | b YACHT QuUBDR #1404
omv-sr-zp | AVENTURA, FL 33180 CITY-57-2P X‘UEN‘WM L 2380
e 3 Delete THLE D,5 . [ Change %dd'\linn
NAME NAME :DAH AN NUSYN KIERL 14
STREET ADDRESS ' smestanoeess {DOHO YA CHT QuUB DR- # o L{
CITY-ST-21P CITY-57-2/P AVENTVRA FL- 23180
b1, /1 N L _ B oelere TITLE [ Change {3 Addition
NAME . ' T = N NaME o R S e e
STREET ARDRESS ! STREET ADURESS i
CITY-S7-2IP CITY-ST-2IP .
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-20
TLE - O velete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-5T-2P
ILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-1IP CITY-5T-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjith an addresg with all gther like empowered.

sianature:_{IAMIPa D ASHER 2/5/04 XY 553-7229

MUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phong #




