2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

VISUAL VISTA BIZ, INC.

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P0O0000036381 05-05-2003 95376 014 **%150.00

1. Entity Name

AY 896%.20

Principal Place of Business Mailing Address
161 NORTHEAST 107TH 161 NORTHEAST 107TH
MIAMI SHORES FL 33164 MIAMI SHORES FL 331861
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State N ] City & State 4. FEI Number m : Applied For
T e - e . . zg- ? Xaé Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALTAG" LABIB Street Address (P.O. Box Number is Nat Acceptable)
701 NE 125TH STREET ]
N. MIAMI FL 33181

City FL Zip Cede

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

the obligalion?@;lered agent.
SIGNATURE — £ ZA. /‘/_.C#é/‘/\/‘

S%L%ed or ;‘Jﬁ;ted nama ot rsalslerad agant and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
1
Aﬂ:“iﬂE NO\;’(:.!a‘FFEE 1‘5“36‘:;5:&00 o 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 :e? wi 59' 0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

- 10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TIMLE [ Change ] Acdition _“é‘;’
NAME HERRERA, ALMA NAME =
swaeer adoress | 161 NORTHEAST 107TH STREET ADDRESS , 3
orv-s-z¢  |MIAMI SHORES FL 33161 CY-ST- 2P ' @

= " o

TE # ) 1 Deiete TITLE {1 Change [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

2 OmY-§T-2P - = -+ e . - —_ — _CITY-ST-21P - - PO T e
TITLE-- [ Deleta TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITy-ST-72IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OTY-ST- TP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-ZP cITy-st-21P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not gualily 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 if made under oath; that | am an cfficer or girector
of the corporaticn or the raceiver or trustee empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aftachmegmtWith an address, witlpall other like empowered.

(N EA PR EONRES | Balpg 2ov 58 4590

JF""@S} Y o Sl

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

N 'Date Daytime Phona #




