ra =

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q1000083632

May 21, 2002 8:00 am

1. 2oty Nare Secretary of State

VISIBLE PROTECTION INCORPORATED 05212000 91137 035 ***150.00
Principal Place of Business Mailing Address

700t SW 129 AVE STE #3 7001 SW 129 AVE STE #3

MIAMI FL 33183 MIAMI FL 33183

O RO

2. Principat Place of Business 3. Mailing Address
Azv2 Svo 1Rt A2 sw 13) ot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Nurgber Applied For
MuAn™y ’i’/?, BREFS M e 33i%s éﬂ — 1= LD [ 8 Not Applicable

(PR

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 I-\_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» RICARDD Street Address (P.0. Box Number is Not Acceptable)
7001 SW 129 AVE STE #3
MIAMI FL 33183

City

FL Zip Code

J;l'f The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIH FEE IS $150.00 . ' ) )
Tax fi\ingreqquementgand elects toydo S0. ’ After May 1, 2002 Fee will$be $550.00 10 .I;Iect:zn %a(r:npalgn Financing $5.00 may se
(See criteria on back) g/ Make Check Payable to Department of State fust Fune Contribution. Added to Fees
Y 0
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11~
TILE P O palste TMLE T Change [ Addition
HAME FERNANDEZ, RICARDO NAME
STREET ADDRESS | 7001 SW 120 AVE STE #3 _ STREET ADDRESS
CITY-5T-21P MIAMI FL 33183 CITY-ST-21P
TINE Vs O Delzte TILE Ol Change [ Addition
NAME PRIETO, DORIS NAME
sTReeT ADORESS | 7001 SW 129 AVE STE #3 STREET ADDRESS
CITY-ST-21F MIAM! FL 33183 CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
‘| TsTREETADDRESS | - T - - - AT EEE - =~ =~ [ STREET ADDRESS: - B s v e ettt e - ——
CITY-$T-2IP CiTY-§T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-$T-20P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental rgport §g true and accurate

d that my signature shall have the same legal eftfect as if made under cath;

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that | am an officer or directar

of the corporation or the efeijer or trusiel 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 attac§mpept with an adgress| with all other like & wered.

SIGNATURE: __ | SI&

4‘ 12-07 B 796291004

*IGNA'NQ AND TYFE? OR BRINTED NAME OF $IGNING OFFK.ER OR CISCTOR

Daytimea Phone #

CR2E034 (9/01)



