2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

VISPERION INC.

P02000021805

ecretary of State

04-16-2003 90206 043 ***150.00

Mailing Address
9660 NW 52ND TERRACE
MIAMI FL 33178

Principal Place of Business
9860 NW 52ND TERRACE
MIAM) FL 33178

TR AR

3. Mailing Address

K. 13550

2. Principal Place of Busmess

Suite, Apt. #, etc. Suite, Apt. #, etc.

(2 ’Iﬂﬁﬁi}ﬁoﬁﬂ

me@o/uﬂ )7

# CHECK HERE IF MAKING CHANGES

City & State . City &, State 4. FEI Number Applied For
6&?—/3”&0 } FC- Dﬂﬁﬂz}o / p d— g 058(07 23 Not Applicable
é&g 3(‘-( 8% ﬂxj% g’a% 37 Doz’g}’u 8. Certiiicate of Status Desired [ §g-gesq$f;g“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" T T e S e a e NAMG e - — - —_—

SUAHEZ' STEVE Street Address (P.O. Box Number is Naot Acceptable)

9860 NW 52ND TERRACE

MIAMI FL 33178

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of registarad agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tne CEO O elete TE wey C £ T Change [ Addition
NAME SUAREZ, STEVE NAME SUARLZ , CTEVE _
STREET ADDRESS | 9860 NW 52 TERRACE STREET ADDRESS 135 5¢ w ~17 m} /3 £
orv-st-ze | MIAMI FL 33178 CITY-ST-2IP ’iﬂ 32 [3ry
e BV X Deite Tme O Change [ Addition
N KUMPF, JASON AV
STREET ADDRESS | 313 SEAGRAPE CIRCLE STREET ADCRESS
cmv-s1-zP - |WESTON FL 33326 CITY-5T-2IP
TLE O belete TITLE [0 Change [ Addition
NAME NAME
S L —_— e~ i [l g e = e i e —— o = e -
STREET ADDRESS = - STREET ADDRESS ;
Y. ST-2IP CITY-ST- 1P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TIME [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

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 report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or tru
changed, or on an atlachment with a

SIGNATURE:

o empowered to execut
dress, with all other like

3fez/03

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 -300-7260

SIGMATYHE AND TYPED OR PRIN’TED W F SIGNING OFFICER OR D

OR 7 oab

Daytime Phong #

AY 800080

CR2EQ34 (10/02)



