2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

187 1770

DOCUMENT #  P00000080920 Secretary of State
1. Entity Name 03-13-2003 90057 048 ***150.00
NVISION MULTIMEDIA, INC.
Principal Place of Business Mailing Address
145 MADEIRA AVE 145 MADEIRA AVE
204 204
i e H"”"! m |||“||m "l“"’" "“l "'I”lm "Hl ‘INl “m “N m‘
2. Principal Place of Business 3. Mailing Address
e D T TR T g el e SEEIEE LD o T
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1035727 Not Applicable
i | Ceunt iti
op Country P ouniry 5. Cerificate of Status Desired (] 90+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS' ORESTES Street Address (F.O. Box Number is Not Acceptable)
145 MADEIRA AVE #204
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.
SIGNATURE ;
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F";f N?V:(:éts ';EE Iﬁlﬂsgég?j 00 8. Election Campaign Financing $5.00 may Be
Atter May 1, ee wi - Trust Fund Conlribulion. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 11
e TSD [ elate TITLE O Change [ Addition g
v IGLESIAS, ORESTES e =
sTreeT aporess | 6841 PERSHING ST STREET ADDRESS 3
CITY-ST-IP HOLLYWOOD FL 33024 CITY-5T- 2P g
o
TinLE PO _Dorees,__ fame B L O change [ acdition | &
NAME ANDINA, WILLIAM NAME
sTReT ADDRESS | 7815 CAMINO REAL APT 1203 STREET ADDRESS
CiTY-ST-2P MIAMI FL 23143 CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addresge®ith all cther likgaapowered.
£
-4 T T o e :
SIGNATURE: < SI7EA55 ReQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




