P

2001 UNIFORM BUSINESS REPO ¢ {YBR)  °** FILED

DOCUMENT # PO1000000526

Jun 04, 2001 8:00 am

1 ity Name Secretary of State

VISUAL DIRECT INC. | 05-14-2001 90011 040 ***150.00
Principat Place of Business Maliiing Address
2501 SW 107 AVE. 3501 SW 107 AVE.
MIAMI L 39165 MIAMI FL 33165 ad vy v

|

|

|

-t 2. Principal Placa ol B 3. Malling Addrass “mlll”" Ilm
175 Fountain blev Bld. | 175 Toortunblw B,
Suite, Apt. #1‘: 26 ? Suile,g)l. #I.;lc. (; + DO NOT WRITE IN THIS SPACE
e e —tli e 2 S R s = I
Clly & State _ City & State . 4. FEI Number Applied For
Hf am Fla Mi ODW Fla, __65-10 70263 Not Applicabla
2‘5 31 n Czt;ur;ry 4 3 3 } }z,l ()o‘u}nt‘!; A 8, Certificate of Status Desired (I} gg-gasqgmibnal
€. Name and Add;‘ess 'of Current Reglsterad Agent i 7. Name and Address of New Registered Agent
! Name éﬂﬂg o e T S
5501 SW 107 AE. | [FETen e
MIAMI FL 33165 i i 262
! Cty - ~ i ' FL Ziﬂ%odﬁ -

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed o printad name of registened apent and uoe it spphcatis. (NOTE: Re, istered Agant mignaturs reGuired when renstatng} DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOWI!I FEE IS $150.00 10, Election C Financin
= Tax fling TqUIFTTIERT 4TI EICTS 10" GOTSC: A A 1200 1 B Wi be-$550:00 == ‘ﬁﬁr@%@fﬂ?&%a fdsdg?o’gawfe
(Ses criteria on back) J Make Check Payablei > Department of Slate
1. OFFIIC ERS AND DIRECTORS ' J iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
TmE ’ﬂ(e sident z O oelen | e [Jchange 7 Addition
Wt AL teokorquex JR. . | :
STREET ADORESS 5—0 S/ .5 (/ 2 PC . STREET ADORESS
oiY-57-2¢0 ‘p{(‘; Hd! s’ CY-ST-0P
e ) l_jgcme“mg TIC{’ASUJL-PK {7 Delete THLE [ Change [ Addition
NAME Mecto 5 MAME
STREET ADORESS f% '76 /f YA« e ?’T Apr30] STREET ADDRESS
CirY-ST-2P ‘(' ( { { g, q-" CITY-ST-2P
TILE 1 petete IITLE O change  [] Addition
NAME NAME
STREET ADDRESS. B o STRECTADDRESS | L
CITY-ST-2P ‘ ' . 5 CITY-ST-21P .
TILE ) O velete | e T Change (] Addition
NAME R NAME ‘
= STREET ADDRESS : . - . 4 -JJ- streei1 aDoRESS - R .-
Y- ST 1P CITY-51- 2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-SI-21P
e T D obeee e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P IIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quahry for the :xemption 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 sionature shall hava he same legal eftect as If made under nath; that | am an officer or director
of the corporation or 1he receiver or trusiea empowered to exécute Lhis repon as re guired by Chapler 607, Florida Statutes; and that mry name appears in Biock 11 or Block 12 i

changed, of on an attachment with an address, with all giher like empowered.

SIGNATURE: 2/ L ALl Bohoggues @ﬁ{)ﬁ?ﬁf 2

SIGNATURE AND TYPED OR PRINTED NAME, mptenon DUIECTOR Dats

l

CR2ED34 (10/00)



