; 2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P02000055112

1. Entity Name

AMERICAN VISA, INC.

ecretary of State

04-21-2003 90472 007 ***150.00

Mailing Address

530 LINCOLN ROAD
108

MIAMI BEAGH FL 33138

Principal Place of Business

530 LINCOLN ROAD
109
MIAMI BEACH FL 33139

TR G

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI_Number Applied For
&72 ot OO/ 64’\5:2. Not Applicable
ze Gountry Zp Country $8.75 Aadditional

. ifi f Desired
8. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURLACU, LUIZA
1120 PENNSYLVANIA AVE
#8

MIAM! BEACH FL 33139

g STt T e i Tt T -

T RRA LENAN

T T

Apr 21, 2003 8:00 am

TR SRR PR e 49
M1 (BEDey

City

FL

L8729

8. The above named entity,

the obligations of regist agent.

SIGNAg URE

JIORAD LENITHA-PREBENT™

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0////-7'/4003

Signature, tvpe{(crf)rfnlad nama of registered agent and ttle if applicable.

({NOTE: Registerac Agent signatura requirad when reinstating)

DATE

¢ ©  FILE NOW!!T FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Ddpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

107 . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ; i [ Delete TITLE ?R«E—_SI'LM . [ change [ Addition
U P s ‘ HAME MAR (A CENZIHWA

STREET ADDRESS E 3 STREETADDRESS | }) 200 “PEFIH LYl vAH A MIE .«#‘f

GUTY-5T-2IP CITY-ST-2IP PIAME BeACH FO 23139

TRLE . [ celete TILE v/ CE - PRE. [IMERT (O Change Pt Addition
NAME . NAME Ll A purth A

STREET ADDRESS {' STREETADDRESS | [ { zo pg{plyl'uq”f’a— A E ,#{P

CITY-ST-2IP CITY-§T-2IP Mf}Qﬁ, et Firo. 33 139

TILE .- S [ Celote e I e L o o - — . (3. Change — - [ Addition...
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-5T-7IP

TITLE [ pelete TTLE ) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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

indicatad on this report or supplementa repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATMPRLIR EERI 3 A

of the corporation or the receiver ar tr
changed, or on an attachment withr
.
i

SIGNATURE: ___ SIC

dress, with all other like empowered.

o4 17/ %03

B395-672-1200

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytima Phong #

CR2E034 (10/02)

—




