| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19, 2002 8:00 am
e

LU [ |

DOCUMENT #  PO1000015016 cretary of State
. ity Name sk 2
VISION WORKS MEDIA INCORPORATED / 09-19-2002 90162 031 *7130.00 :
Principal Place of Business Mailing Address
2828 VILLAGE GREEN DRIVE 2028 VILLAGE GREE SIVE
MIAMI FL 33175 MIAMI FL 331&&:;(%
e O ,
S — RO M
N750 SW 14ST B50] | \1150 Sw \§ &Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
509 5049
City & State City & State 4, FEl Number Applied For
M\QW\\ F\O\“\A& M\Q\'nl F Of\dO\ bb - \OT99 4k Nol Applicable
33:\ o 6 chjmré A é‘g { ) & E))ougryp‘ 5. Certificate of Status Desired | ?g'gesqlﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislfred Agent

ARISTIZABAL, LORENA i

Street Address (P.0. Box Nun%ber is Not Acceptable)

2828 VILLAGE GREEN DRIVE 11180 SW18S
MIAMI FL 33175 W 509
“Micm FL | 3575

87.The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
9. This corporation is eligible 1o satisty its Intangible .. FILE NOW!!! FEE IS $550.00 . - ‘ |
. ; 3 v 10. Elect aign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750,00 |~ 0 Tri:tIEZn%aggnt;?guti:: neing . fcii.e(c’!oioh;aei: € ;l
(See criteria on back) 1% Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Deleta TITLE President [ Change  [J Addition | &
NAME NAME oScalr Javier Fscafa- ASpillaga 2 !
STREET ADDRESS STREETADDRESS [ WA T7 80 SW 1Sy w500 § !
CITY-T-ZIP BYSIZP devtami FL 33175 §
TITLE [ Delete TITLE mf ena Arisxizowal [ change [ Acdition | G
NAME NAME Vice-President
STREET ADDRESS STREETADDRESS (11750 Sw V8 S+ WLaq
CITY-5T-ZP CITY-ST-21P Mo L 213175
TITLE - . [ pelete TTLE - e ==« . Ochange [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THLE - O pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LoSe&l rsﬁﬂ’“’%@?ﬁ?@fi@&ém Qll‘;s/a;(gos)??s -Q13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #



September 13, 2002

m—

To Whom'It May Conce; =" =S5 rsronmemsms= 270 7 cnmmmsn s i e im0 .-

I am writing to you to ask for your help in the filing of our Uniform Business Report. As of September
11 we had not received a noticed for the annual report and I was not aware that one had not been filed.
We were forced to let our accountant go for not taking care of his responsibilities, when he was let go
he sent boxes of unfinished business as you can see one of them being the Uniform Business Report. |
only found one notice, the one due on September 13. T am writing to you to ask for your help on this
important matter, I am also including a check for $150.00. Please understand that I was not aware of
this mishap. [ am aware of only one notice as per the instructions when receiving one notice only I am
sending the payment of $150.00.

For further information please call (305) 775-9173.

With best regards,

Lorena Aristizabal
REGISTERED AGENT

Tel: (305) ’775-9173 » Fax: (305) 220-0188 « 11750 SW 18 Street # 509 « Miami, FL 33175




