2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000009532 iy of Stata™

VISASOFT CORP. 01-16-2002 90230 023 ***150.00
Principal Place of Business Mailing Address
250 174TH 250 174TH DUEUYSY 2
SUITE 906 SUITE 906 YHUGOEH
e e “I||m| ||| |I||“|||”|m "m "m Ilm Ilm llm m“ N'l “!' ml
-|*2 Frincipal PIACE & Busingss ~ 3. Maling Address - ' ‘ AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber . Applied For
) g S — /07 ‘f 73 3 Mot Applicable
- - " —
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NABUTOQVSKY, SERGE
UTO ' Street Address {P.0. Box Number is Not Acceptable}
250 174TH
SUITE 908
SUNNY ISLES BEACH FL 33160 oy FL 2o
8. The above named entity subrmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titis if applicable (NOTE: Registered Agent signaturs requirec when reinatating} DATE
de o L ) "
s ‘T'r."s f‘_"‘l,‘”p_‘?’a‘_'(_’” 18 e"tg‘m: t‘I’ .Sat“i'yc':s Intangible | ...-ﬂ,,,E[L.E. NPW!_::Z ';EE 'SI s: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Aftér'May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TILE [ change (] Addition
NAME NABUTOVSKY, SERGE NAME
streeT anoness | 260 174TH SUITE 906 STREET ADDRESS
crv-st-zp | SUNNY ISLES BEACH FL 33160 £ITY-ST-2P
me | e ; (7 Delete TITLE Clchange [ Adgition
NAME T -} NAME
STREET ADDRESS |} STREET ADDRESS
CRY-ST-2P; - ey Ly Y CITY-5T-2iP
TME [T pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
TITLE 3 Delete TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ efete TITLE . . [ change [ Addition
NAME ) NAME . e A T
STREET ADGRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
. of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_. changed, or'on an attachrment with an address, with all other ljke empowered.
5 2ons Tl 1A o {@ Lok / . ,.33(9/7
SIGNATURE: /.QM%TUM R A0S S /a//o&’ wol /203 JSE6 §
smunun;‘hno TYRED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Phcne #
1

e

v

CR2E034 (9/01)

e e



