2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

| FILED

Secretary of State

of the corporalion of the receiver of fuslee em
c¢hanged, or on an attachment with an addr

‘SIGNATURE:

alfbitfer ke empowered

1o precute this repon a3 required by Chapier 607, Flori

DOCUME NT # P02000046921
1. Entity 05-07-2003 90175 034 ***150.00
PRDFESSIONAL VISA, INC.
Fringipal Place of Buginess Mailing Address
7372 NW 12 STREET 7372 NW 12 STREET ‘ 1 14
MIAMI, FL 33126 MIANME, FL 33126 5505‘505
1]
Suite, AL 8, etc. Sulte, ApL , elc., 3
) CHECK HERE IF MAKING CHANGES
72ZONW 36st. #3415 17220 vw 365t #3125
ny&sme Chty & State 4, FEl Number Appled For
\avm ; FlOr\dé Miamy tlocida 33-{03950Y4 Net Appiicahle
. Zip Couniry $8.75 additional
B. Certificale of Stalus Desired O
35\6G \)/?ﬁb‘ Blgé U.SA Fee Renquired
6. Nannandnddmofcun-mmglm'dﬂqont 7. Name and Address of New Registered Agent
R —————— e e e N e Nﬂrﬂe-&r:fwi———’- -—‘—‘?E-A:-:-—M_—*gé‘(::r-“_—o———- — e
SALADRIGAS, SERGIO Saladrigas o
7372 NW 12 STREET Street Address (P.0. Box Number Is Not Acceplable)
MIAM), FL 33126 i )
7220NMW 36 st #H3S
Gity , A . . o | Zip Code
Miam;y FL | "23Te6s
8. The abovwe nameq entity submils this statement for the purposs of changing its registered office or registered age'm. or both, in the State of Florida. | am familiar with, and accepl
the obligatlons of registered agent.
SIGNATURE %
Signatusl, tysed o prinkid nama of sk d aging and ke d aplicalig. (NOTE: Ragsurad AghniSynalum auirdd whan Kinsialing DATE
AT e E 2
it 3 g §' il 9. Election Campalgn Financing $5.00 May B
: ¢ e st Trust Fund Contribution. Added to Feas
he Siramnaiepuicen AT S st P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QF FICERS AND DIRECTORS IN 11
e PD [ Deiee e Pb MThange [ Addition
NAME SALADRIGAS, SERGIO HAE Salad @as
STRETADDRESS | 7372 NW 12 STREET SIETARESS | 7220 N D6 fﬁree{- i:t: 31S
tav-m-20 | MIAM), FL 33126 a2k |Miaoni, Rlorida 33166
Tme [ Celete 1ME C o [dChange  {7J Addition
NAME NAME - oh
‘STREEY ADDRESS, || _steeEtanRESS e . _
ciry-51-28 cy-st-aip
TmE [ Delete MILE [CICenge {1 Addition
| WaE _ NANE
STAEET ADUTESS STREET ADDRESS
CIFY-51-29 “eny-s1-ap
JME \ [ Dekere TLE [Jchange [T} Addition
KAME NAME
STREET AIIESS STAEET ADDRESS 5 g,
cnv-5-20 cov-s1-2p w
Tme [ Detete e OClenge [ Additon
NAME WANE )
 STREET ADDFESS STHEEY ADDRESS
T tov-s1-2¢ CAv-s1-2IP e
Tie O Dok mie %oa O crange {1 Addition
| wane “HAME -
STREET ADDRESS STREEY ADDRESS .
cmv-st-2e -1z .
12. | hereny certfy that the Information supplied this flling. not quallfy for the exermption stated In Section.11 707 3)1), Flonaa Siatnies_ | further certify thal the Inforration
==Indicated on this repornt or supplemental iq trie” §nd gccuraie and that my signature shall havé the same Igg asif made under oath; thal | am an officer or director

Staiules; and that my name appears in Block 100rBlock nif

o8 /u /o > 3056384737

mmn:mmnon\mﬂmu*sammmumm

" Dayuma Phona #

|

\

Aug 19,2003 8:00 am

CR2E034 (10/02)



—~— PROFESSIONAL VISA, INC.

Miami, August 11, 2003 W ]
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o

Messrs.
FLORIDA DEPARTMENT OF STATE
Tallahassee, Florida.-

s

—— T Seotm ot et o L [T, N

~ PO2000046921 _

Att™TDivision"of Corporati
Ref.: Uniform Business Rep

Sirs:

We were informed by telephone by one of your agents that Uniform Business Report
filed by our company was incomplete. It seems that you requested missing information
by mail, but mail was delivered to our old address. For this reason we were not aware of

the situation.

. . s L
Please be informed that this information was omitted involuntarily. Nevertheless, take
into account that payment was made on time, before May, for this purpose we are
attaching missing information. '

T dvance for your kind attention and cooperation.

" Best gan

Sergio|Salidrigas
Genera\l Madnager
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