2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO10000474 Apr 01,2002 8:00 am
VISIONSHIFT INTERNATIONAL INC. ecretary of State
02-28-2002 90011 030 ***150.00
Principal Place of Business Mailing Address
4960 SW 72H0 AVE. SUITE 304 4560 SW 72ND AVE.. SUTE 304
MIAMI FL 33155 WA FL 35155
00
Sulte, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: QS-‘ //05‘4_82 Not Applicable
Zip Country Ze ‘ Cauntry 5. Certificata of Status Desied [0 '§3-7F5 Additlanal
6. Name and Address of Current Registered Agent. — - e - 7. Namse and Address of New Reglstored Agent
B T P
mmaim SUITE 304 ' _ Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33155
City FL [ Zip Code

8. The above named entity Submits this statemen for the purpose of changing its registered office of registared agent, or both. in the State of Florida,

SIGNATURE

Signature, lyped o indect rarme of rigisierad agent #nd title f npoplicably. {NOTE: Raglsersd Agent signaturs recuired whea reinsiatng) DATE

8. This corporalion is eligibla 1o satisfy its intangible FILE NOW!II'! FEE IS $150.00 0. Electi " .

Tax flipg requirement and elects %o do so. After May 1, 2002 Fee will be $550.00 1o. i:; mﬁ Camlc:nﬁg;mﬁbr:nc "9 0 gg‘:ﬁﬂgs“

(Sse Citeria on back) 8 Make Check Payable to Departmant of State '
11, . OFFICERS AND DIRECTORS l 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  + |PRgIoent [Thens l Secoamay e l e Prug v or MTNEAT usen [Fenivm). ClChange Y Addtion | S
NAME ’ NAME Tnto Suimior a
STAEET ADDRESS SRt aoEss | 200 O Lane, Dve NP PA-T 3
CITY-51-7P ciry-sT-2P Ky Bvavyme Fe IT4§ &
TINE O Deiets e i Deaxe (O AddHon | 5
NAME ) NAME .
STREET ADORESS STREET ADDRESS
QITY-51-2P : CiTY-57-28
Tme 1 ToEe T O pesite” - ME - ST P - [Dchange [ Acdition
NAME NAME
STREET ADDRESS - e e | omemaoRess |
CITY.ST. 7P Y- 1.2 -
TILE [ Detein TIME O Changs {7 Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITy-57-2P cmy-S1-2P
TImLE (0 eleta TME 3 Crange [ Addition
MAME HAME
STREET ADORESS STREE! ADDRESS
£TY-5T-2p CTY-51.2P
me £ Detete ™me ] Crange {3 Addition
NAME RANE .
STREET ADDRESS STREET ADDRESS
oY ST-2P oTY-51-20

13, | hereby-certify that the information supplied with this filing does nol gualify for the exemption stated in Section 115.07{3Xi), Florida Statutes. | further certify that the infomation
indicated on this repont or supplemental report is rue and accurate and (hat my signature shall hava the same legal etfect as if madae under oath; thal i am an oflicer or direcion
of the corparation or the receiver of trustes empowered 1o axacuis this report as raquired by Chapter 607, Rorida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address. vweh ther Iiker empowered.

SIGNATURE: SE\ T RECTED '2-/‘4!.'02. @Qﬁf‘. 2¥3(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




