' FILED
2003 FOR PROFIT CORPORATION ,
¥ UNIFORM BUSINESS REPORT (UBR) nge%l!e, él?_g%?-sotgfem

' BOCUMENT # P020000301 53 05-05-2003 91432 009 ***150.00
1. Entity Nafne -
VISIONSCAPE CORPORATION
Principal Place of Business Mailing Address
PO BOX 013266 193) BRICKELL AVENUE
MIAMI FL 33101 SUITE H 05608
2: Principal Place of Business 3. Mailing Address
; Bulte, Apt. &, etc. Suite, A\pt. £, eic. [0 CHECK HERE IF MAKING CHANGES
‘ )
City & State City & State ( 4. IFEI Nui [ Applied For
"Eéé 5565 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P e e . L . Name .
MIGOYA, RONALD J Street Address (P.O. Box Number is Not Acceptable)
1990 BRICKELL AVENUE
SUTE H
MIAMI FL 33129 City FL Zip Code
e
8. Jihe above named submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregisjbred agent.
SIGNATURE 7"// o5
Signatlre, typed or printed name if applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $550.00 ) e
9. Elaction C Finan
Ater Septomber 10,2003 oo wil e 75000 Gecon Cnrign gy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS j ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 3 Delete TITLE [7) Change (] Addition
NAME MIGOYA, RONALD J NAME
sreer aporess | 1990 BRICKELL AVENUE SUITE H STREET ADDRESS
CITY-ST-ZP MIAMI FL 33129 CITY-ST-2IP
TITLE O Delete TILE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
TIMLE ] Delete TITLE [ Change [ Additicn
NAME
STREET ADDRESS STREET ADDRESS
SOy ST R e a2 o e o o ROOYCSTAR ) e e - R T -
TITLE . [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-S¥-2IP .
TITLE [ Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-ZIP
TILE O Delete mz - [Ochange  [J Addition
NAME .
STREET ADDRESS STREET ADDRESS
GITY—ST-IIP CITY-ST-2IP

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
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Of the receiver or trustee empowered to 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 attach h an address, with all other like empowered.

SIGNATURE: AT 2 P RDED 7, //Az FOS-§59- 757

/SIGNATURE AND TYPED OR EHINTED NAME G SIGNINE OFFICER OR DIRECTOR T Dde Daytime Phane #

AY /88200

CR2EQ034 (4/03)



