L FILED
, -2¢03 FOR PROFIT CORPORATION :
' UNIFORM BUSINESS REPORT (UBR Jul 21, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P02000091 739 05-05-2003 91432 010 ***150.00
VISIONSCAPE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 900 SUITE 900 .
o o IRV A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING GHANGES

City & State City & State .. FEl Number Applied For

22— BELO300 Not Applicable
ar Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Curteit Reglstered-Agent — e 7.-Name and Address of New Registered Agent__
Name

MlGOYA' RONALD J Street Address (P.O. Box Number is Not Acceptable)

1990 BRICKELL AVENUE

UNIT H

MIAMI FL 33129 City FL Zip Code

2™ .
8. Yrhe above named <,rmity ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of regigtgred agent. % .
z &
SIGNATURE /’%A/d/ / ot et 7 // =

Signature, typed or printed name of reg'w(ered agent angwﬁa il{pplicable‘ (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 : ' : !
9. Election Campaign Financing $5_OD May Be
After September 16, 2003 Fee wiii be $750.00 Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
NAME MIGOYA, RONALD J RAME
stree acoress | 1990 BRIGKELL AVENUE UNIT H STREET ADDRESS
crv-st-20 | MEAMI FL 33129 CITY-ST-2IP
TITLE {7 Detete TITLE (O cChange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| emy-sT-7R CITY-ST-2IP
me T TR e e SWEs==-feen . _ __ [Ochage [JAddtion
N e T
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P  ~ - GITY-87-21P
THLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2iP CITY-57-2IP
TITLE [ velete TNLE [ Change  {J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
G ST-2P CITY-ST-2IP

2. Jhereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachment

ith an address, with all %mpowered.
SIGNATURE; ___()20LEL JP;E AP ERESED 7/{‘(/07 DS p5G-Ie 22
{ D,

SIGNATURE AND TYPED OR PRINTED NAME OF SJENING-OFFICER OR DIRECTOR Davtime Phone #

NV BCUGEW)

CR2ED34 (4/03)



