2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIZCAYA CORPORATION

P0O1000122216

Principal Place of Business

782 NW 42ND AVE.. SUITE 637
MIAMI FL 33126

Mailing Address

782 NW 42ND AVE.. SUITE 637
MIAMI FL 33126

2. Principal Place of Business

pDul 1247

3.

Mailingé;'(jyg 1 Ld yZ/f /

Suite, Apt. #, etc

Y20

Suite, Apt. #, ?%

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90368 034 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State

714+ !

33126

City&S;lt;/ 4/"/ /

TRBU -3RFANSY

Applied For

Not Applicable

Zip

FL

Country

WA

Zip \33 } Zé CGUHHVUJﬁ'

5. Certificate of Status Desired O

$8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33126

Name

- “MAZZA'MAR:HNEZ'TANIA“‘"‘“ e T e e e e 2 - -~=i - Streat Addreg{?ﬁ%)ﬁ?r is t!fthce%llalj)- M - 9—-20 -

782 NW 42ND AVE., SUITE 637

7; City

/7/ #4171

FL

Zip Cod33 /Zé

SIGNATURE
Signature, typed

r th

Loose

) |

changing its registered office or registered agent, or both, in the State of Florida.

y f10/ov

printed name of registered agent fu/

pplicegle.
PR

(NOTE: Registered Agent signature requirad when reinstating)

-7

DATE

(See criteria on back)

a

9, This corporation is er\‘iébie to satisfy its lntangih/ /Z"’AFILE NOW!! FEE {18 $150.00

Tax filing requiremerft and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing .« «r.»1.+
Trust Fund Centribution.

85
ut \

b e e

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | K3

TITLE PO 3 pelete TTE {Jchangz (] Addition

NAME GRECO, DOMENICO NAME

STREET ADDRESS | 789 NW 42ND AVE., SUITE 837 STREET ADDRESS

CITY-ST-2IP MlAM| Fl. 13126 CITY-ST-ZIP

TITLE D [ pelete TRLE [ change ] Addition

e SILVA-GRECO, ROCIO ' e

STREET ADDRESS

762 NW 42ND AVE,, SUITE 637 STREET ADORESS

CITY-ST-21P MIAMJ FL 33126 CITY-ST-2IP

TIILE . [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS o~

CiTY-ST-2IP ~ _ CITY-ST-_Z\P . o _ ~

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ Delsts TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CrY-ST-ZiP

13. I hereby certify that the information supplisd 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 acourate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

'SIGNATURE: L5, 5.4, i Doment co -GrED- 7 //&/02,,5/ V40353
""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Daylime Phone # )

[V VT )

raw

CR2E034 (9/01)




