Lo

2002 UNIFORM BUSINESS REPORT (UBR)

51

FILED

Jun 18, 2002 8:00 am

1. Entity Name : P00000089596 05-07-2002 90269 041 ***150.00
VISER CORPORATION, INC. o e 2TATE
Principal Place of Business Mailing Address . '
: -+ 3388014 l
4283 GREENBRIAR LN. 4283 GREENBRIAR LN.
WESTON AL 33331 WESTON FI. 33331 C .
2. Pringipa! Place of Business 3. Mailing Address “II“II“'I |I||"I“ Ilm "m II" "m ll ‘”Im l"‘l llm lm l"'
Suile, ApL. #, elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE ’
[ [
City & State * City & State 4. FE! Number &' Apptied For |
) APPL'ED FOR Not Applicable |
Zip Country Zp Country 5. Caenificate of Status Desired 0 58'75 A_dditional
Fee Required
[T -"==p=Name ond:Addrass of Currant Registered Agent=" ~ . - - == —-—7. Name and Address of New Reglstered Agent - ... ... _
- T T s e S N T e e R R EUSEI S S
T
GARCIA, RAFAEL G Strest Address (P.O. Box Number Is Not Acceptable) i e
4283 GREENBRIAR LN,
WESTON FL 33331
City Zip Code
. FL
87 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
. Signatury, typed o primtect nome of regisiared agent and tle # appicabie. (NOTE: Agent sigy required when rei DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Financ |
Tax filing requiiernem and elects to do 8o. Aftar May 1, 2002 Fee will be $550.00 10. Emﬂzn%aén::r?;wr:mmg ﬁgg ON'l:x;LBe ‘
(See criteria on'Back) Make Check Payable to Department of State . [
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11 l
WE PD [ petete THLE DO trange  [J Addition | S |
e GARCIA, RAFAEL G ave e
sReET ADDRESS | 4983 GREEBRIAR LN STREET ADDRESS § |
CITY.ST-2P WESTON FL 33331 CIvY-§7-2P ﬁ l
TITLE 3 oetete e [ change [0 Addition | G |
HAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P . cy-ST-ZP
*0 ] e T T Yt = .
TIME- R e ~ | rme—— e e e e oo o _OlChange [ Addiion
‘H;A‘ME‘- R i e UL PRI . (ETTTY P NSRS PN S S e S e -:—.;-T,
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CITY-S1-2P
e C] peete TiILE Ccrange O Asdition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
Ciry-$1-2P v GIY-§T-2P
TIE O betete ME Olchange 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy -ST-2iP
e [ oeteta TME Ochange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS _
CITY-S1-21P CHTY-ST-7P
13. 1 hereby certiz {hat the infmmalionéupp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemeatalegport is true and accurate and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the recever o - ared 1o exaauls this report as required by Chapter 607, Florica Statules: and that my name appears in Block 31 or Block 12 if
changed., of on gn-a bment with aq addressNwith all cther like empowered.
2ENAN L WINPT AT ' .
SIGNATURE ——; ANy I RP) DV 222002 )5 25633 .
SIGNATURE AND RINTED NAME OF SIGMING OFFICER OR DIRECTCA Dute = “DeyumaPhore #
e
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Depantment of the Treasury

Internal Revenue Service
MEMPHIS TN

i
,
37501-0039,

]
200217 S01890 .
f

)
!
i

“V1SER CORPORATION.
4283 GREENBRIAR LN
WESTON FL 33331-3834838

cafn leS- where }/0"0' can- 5€€ . . _

the FEL numiber
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29838-062-18394-2  B16718 161.

SB 6 1
Date of this notice: MAY 6, 2002

Taxpayer ldentifying Number, 65=1044535,

Form: 9G0EZ Tax Period: Umﬂm.. 31, 2001

£

|
For assistance <n__: may
call us at: _

1-800-829-8815



AP 2 S 0N 000 600059590

Copy C For EMPLOYEE'S RECORDS. (See Notice to Empioy

52950 OMB No. 1545~0008
§§:;§§§§§§ o ;[bﬁmbwidenﬁﬁcaﬁonnumber : 1 Wages, tips, other comp. 2 Fed. Inct
17577555 3381 1651-04-4535 16000, 00 a
ﬁggg 5z g 89"‘“ ¢ Employer's name, address, and 2IP code 3 Social sscurity wages 4 Soc. sec
R j £}| VESER CORPORATION, INC. 16000.00 s
iy pSis? 1 dF 5§ Madicare wages and tips 6 Modicare
;gg.;;g; %8 4283 GREENBRIAR LN 16000.00 .
ggggg § §z || WESTON,FL 33331 : 7 Sociel security tps 8 Aliocatad
5B ; rod |
3= 55 5 | | d Employee's social securty number 9 Advance EIC payment 10 Depende
T ! 355-96-2467
5 él g 5 é‘gf e Employee’s name, address, and 2IP code 11 Nonqualified plans c 12a Ses inst.
LA RAFAEL GARCIA
i1 ™ B e W
e §§g'§§§ i
43 §§§§—§§ 14 Other
) g [ ig
sl e —— |
5 gﬁ_—%' 22 —_— _—
fas i |
SN
a 15 State  Employer's state (D number 18 Siate wages, tips, sic. 17 State income tax 18 Lcocal wagas, tips, atc.
FL | 651044535 ___ | __ 16000.00 | _________{_________|_______
.
| , :
Wage and Tax ag-1g0s8a7 Department of the Treasury -- Interna |
Form V¥ This information is being furmished to the Internet Revent
w 2 Statement 2001 are required to file a tax return, a negligence penalty or ot
ba imposed on you if this income is taxable and you fail i




