File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Dwslfs;ﬁﬁhmpy oF S1A1E
ANNUAL REPORT - Secretary of State {OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[+ N i ooaress,  DOCUMENT # 1,98000003215

DIVISION OF CORPORATIONS

S3APR 26 AMIp: 27

1a. Principat Place of Business Address

VISUAL WORKS, L.L.C.

9360 SUNSET DRIVE, SUITE 212 9360 SUNSET DRIVE, SUITE 212
MIAMI FL 33173 MIAMI FL 33173
2 Principa? Place of Business 2a. Mailing Address 3. Date Organized or Quathied | 3a. Slate of Formation
[e]
Suite, Apt. #, elfc, . Suite, Apt #, elc. et 12/17/1 ?,9 - EE
‘4. FE1 Number D Applied For
iy & Staie CyESme T T 65-0890310 [ Nt Apslcatis |
- —iie—n .——| 8. DateofLastRepoit | 6. Cenificate of Status Desired
Zip Country 2ip Caunlry
i 75 oot re e [
7. Name and Address of Current Roglistered Agent 8. Name and Address of New Registared Agenl/Office
Name
HATIONSCORP REGISTERED AGENS, INC.
526 EAST PARK AVENUE “Strect Addross (P.0. Box Number is Not Acceptable) - B
TALLABRASSEE FL 32301
| ~Siifte, Apt. ¥, etc. - - T
ﬁy’—; e T th Code 1 { ‘ ";‘—
FL 115

9. Pursuant {o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpos& ol changing
its registered otfice or registered agent, or both, inthe State ol Florida. Such change was authorized by affirmative vote of a majority of the members. ¢ hereby accept the appoiniment
as registered agent, and accept the obligations,

SIGNATURE ___ DATE

[R:g urenﬁ\_, nt A ;u qu; it -otl} (NCIIE Ruge luml\g it s@m- e recperend whasn e shang

10, Title Managing Members/Managers Business Streot Address Cny, State and Zip Code

MGRM| SIMONETTA, FRANCESCO 9360 SUNSET .DRIVE, SUITE MIAMI FIL, 33173
- 212

v S A A — —
—N4/3N299--011 1 36--122
FaR#i1RR. TS Wb TREE T

|

{

111 %F:‘ hereby cerhity that the infarmation supplied with thi
indicated on this annual report i \?ue and accurate and

ling doas notqualify for the exemplion stated in Section 119.07(3) (), Flonda Statutes  Hurihorcertity that the information
y signalure shall have the same legal eHect as f made under oath, that | am a managing member or manager of the
gl to execute this reporl as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

limited liability company or the {ecqiver or trusteg empo
attachment with an address

305 785 Pfhe

Cuegtone Plivee 8

SIGNATURE: ) b é_/ Francesco Simonetta/

AR O SHGIMIFINS ROAMIAS N ME RABE B O AT LAY S

S-S 4
INHSEID R (12-98) /_



