B R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P&?NgjmilﬂENT # P00000035269

VIRTUAL VISION INTERNATIONAL, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90186 016 ***158.75

Principal Place of Business Mailing Address

2324 HOLLYWOOD BOULEVARD
SUITE 307
HOLLYWOOD FL 33020

SUITE 307
HOLLYWOOD FL 33020

2324 HOLLYWOOD BOULEVARD

3. Mailing Address

2. Principal Place of Bysiness
232¢ Hﬂg\amz Loulesard
Suite, Apt. #, etc.

Suite, Apt. #, etc.

] wooj Jo 74

AN AT R

DG NOT WRITE IN THIS SPACE

NASCIMENTO, RONALD

City & State ity & State 4. FE!I Number Applied For
Ho/{;/wooa/ F L ﬁz{ﬁwao/ , £FL 65-1007788 Not Applicable
Zip Country Zi Country . . $3 75 Additional
- [ e =g I I ~ . .| _B. Certificate of Status Desired . ' " ’ .
i 550 et I US - 330)_0 lj - e e Y - Z - '‘Fee Required- =—— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁma/a/

)Uaa' c,/'m dn?l(o,

umber j

Not A&eptzble) g

LI

. St ddress (P.Q.
1145 LINDEN STREET 83T WS oo
HOLLYWOOD FL 33019 ‘
Cly /l:[a//y«uao/ FL 25).5(?:3120 _

8. The above named entity ubm) S?TS statement for the purpose of changing its registered office or regist(ared agent, or both, in the State of Florida.

- S\'gnanWmed name of registered agent and titie if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is efigibie to satsfy its Intangible
Tax filing requirement ard alects to do so.
o (Sgg.criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2602 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ pelete TITLE [ change [ Addition
NAME NASCIMENTO, RONALD HAME

stReeT aooress | 2324 HOLLYWQOD BOULEVARD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-71P

THLE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . CITY-ST-ZIP

mME T T T T T T T e © e T e e e T “=[F] Change= [T)-Addition
NAME NAME d

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE [ pelete TITLE {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S1- 2P

TITLE T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

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

SIGNATURE:

CRUADNT AN D UST LS
D R L e e A

lem

13. ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmea Phone #

CR2EQ34 (3/01)

oWOAK LY.

nv




