¢

2003 FOR PROFIT CORPORATION
UN! KYORM BUSINESS REPORT (UBR)

DOCUMENT # P010001 17118

1. Entity Name

VISUALL TIME, INC.

Principal Place of Business Mailing Address
999 BRICKELL BAY DR 7105 SW 8 ST.
SUITE 11 103

o AR N R

2. Principal Place of Business 3. Mailing Address 6/
w5 Se) B

Suite, Apt. #, etc. Suite, Apt. #, elc, 0 [T CHEGK HERE IF MAKING CHANGES
5 Y
City & Stale City & State / 4. FE! Number Appliad For
y4 % et/ 65-1157909 Not Applicable
Zi t i Co "
e Country ap untry 5. Certificate of Status Desired O $8.75 Additional
33/ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Narme
ORTIZ, J :
RTIZ. JUAN C Street Address (P.O, Box Number is Not Acceptable)
999 BRICKELL BAY DR
SUITE 711 .
MlAMI FL 33131 . City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 N .
. Electi Fi
o Moy 1,2003 Foo wil be 555000 B el sy $8.00 ey oo
Make Check Payable to Florida Departmeni of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO TITLE O — hangs (] Addition
L1 e 100 1 e 'm—d“ﬁ v
e ORTIZ, JUAN C e (51303~ 1044--025  ##150.00
streer aporess (999 BRICKELL BAY DR APT. 711 STREET AUDRESS LT o ERLALL
crv-sr-ze |MIAMI FL 33134 CITY-ST-2IP
TITLE . O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I9
TILE 1 Delete TILE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIEE [ Delete TILE O cChange ] Addition
MNAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delgte TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L:\w-sr.zu)

12. | 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 feport 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, her like empowepgd.

I
d T 5"‘
INTED NAME OF SIGNII}JOFF‘CEH OR DIRECTOR Date Daytime Phone #

SIGNATURE: ///é-“%{ |

NATURE ANDTYPED OR

AV 0640820

CR2E034 (10/02)



