. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am
DOCUMENT # ’
1. Eatty ame P01000012782 ecretary of State
VISUAL TOOLS U.S., INC. 04-24-2002 90252 012 ***150.00
Principal Place of Business Mailing Address
CALLE XAUDARO #13 G/O CARLTON FIELDS
MADRID SPAIN 28034 P.O. BOX 019101
MIAMI FL 33131-3100 ; ]
I N | INRRRRSAT A
T390 NW. 53 STREET 30 M. §3 STRLET
EL_UJE' Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
2/2 3/2-
City & State City & State 4. FEI Number Applied For
V187701, L 2r2 (N - 1AL, e D 3~ S~ /08 7H3E Not Applicable
%‘)BIG & (;g’:ly/*b@(% ;l;} G 6 /f?c;j;;;yn{’gw(? 8. Certificate of Status Desired 0O ?g'gguﬁ?ed;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: 05000 SRR ALAN MAREDLIES:
ARBIDE' FRANCISCO J Sireel Address (P.O. Box Number is Not Acceptable)
C/0 CARLTON FIELDS £370 N)) 53 SR T

4000 INTERNATIONAL PLAGE 100 S.E. 2ND ST. S e 20

MIAMI FL 33131-9101 i ip Gode
. N NNy FL [2%5c

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida,

Y/ s T2
(NOTE: Registered Agédnt signature reguire

SIGNATURE

Sigh ety
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:|22r(|3da(n:1:r:|r?gul;::nmng | fdsd'e?jqo“g‘éfe
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS i 11
TmE D v [ Delete e CHRIRMPN B SErop7imyy ity O Akl
NAME DARSCH, DAVID NAME DARSCH, DAVID
staeeT aooRess | CALLE XAUDARO #13 BIS STREET ADDRESS | TS 44 &,z,’w;,rosp} o
CITY-ST-2P MADRID SPAIN, 28034 CITY-ST-2IP 25034 mﬁ—bm , SR
TITLE D MIele TITLE i [ Change  [] Addition
NAME DURRE, EDMOND NANE
sTREET ADDRESS | CALLE XAUDARO #13 BIS STREET ADDRESS
Limy-sr-ap MADRID SPAIN, 28034 Ciry-S3-21P
mE D & Belete e Ol Crange [ Adcition
NAME RODRIGUEZ, ARTURO . . NAME _ 7 ] ) ,
STREET ADDRESS[ CALLE XAUDARO #13 BIS o STREET ADDRESS e - 7
CITY-ST-2IP MADRID SPAIN, 28034 CITY-ST- 2P
THLE . [ patete TITEE FREZ DT {?' FREASHZY 2, ] change [Whdiition
NAME : NAME Vi rA ER.O, FEL e
STREET ADDRESS STREETADDRESS | TF- LA o2 ire Tosa 1
Cry-ST-2IP CITY-ST-2IP 2—?03‘1‘ 711 Ab 2. D .S (pﬁ/N
TIMLE [ Detete TITLE G En . A—Nﬂéf;é 3 bz, [Change M Aadition
NAME NAME VAR GULIES, ALAn/
STREET ADDRESS STHEETACDRESS | S B Gy o/ WV, 53 STAEET, S 7E 512
CITY-ST-2IP - CITY-ST-2IP MMy, P 33/66
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! 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 certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

™

SIGNATURE: _ . ° 2 AN RS om e C///)—/m—h 30" 436748

SXATEREAND TYPED OB BfNTED NAME GF SIGNING OFFIGER OR DIRECTOR Date ( I Daylme Phane #

L AR P -

Al

CR2E034 (9/01)



