I

FILED
2004 FOR ﬁff;gpgonglzggfﬂml , Apr 05,2004 8:00 am

- retary of
DOCUMENT # P03000116819 ecreta 0 State
1. Entity Name 03-22-2004 90300 027 ***150.00
VISUAL TECHNOLOGIES, INC.
Principal Place of Business Maiting Address . i
4500 SW 143 PLACE 4609 SW 143 PLACE bbiud sy
MIAMI FL 33175 MIAMI FL 33175
" T
2. Principal Place of Business 3. Mafil;g Address : IIHIWIMHWIMH lm ”n \ !lw
Suite, Apt. 4, el Suile, Apt, #, etc, CRZE034 (11/03)
City & State City & Stale 4, FEI Number Applied For
26—@0?2999 Not Applicable
Zp Country ' Zp Country 5. Cartificate of Status Dasired O Eg.;esqu?:dmm
6. Name and Addreas of Current Reglatersd Agent 7. Nama and Address of New Registered Agant
- Name
- bggogNng%% IL-Il.JEC’é e e e e e e . | SH0ET Addrss (P.0. Box Number is Not Acceptatis)_ e

MIAMI FL. 33175

City FL l Zip Code

p *  the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered offlice or registerad ager, of bolh, in the State of Florida. | am familiar with, and aceept

SIGNATURE
- Segnatues, typad of prmed name of regrstered Rgaed amd 1% o agplicadls. (NOTE. Regiataryd Agent signature rejure<d whan (sinsistiog) GATE
- FILE NOWII PEE'IS 315080 . 5. Hocion Canpaign Fnancing _ $5.00 way 8o

Gt o ‘Afler May 1,2004. Fee will be 5559'00 g Trust Fund Centribution O  Addedm Fezs
Miske Check Payable to Florids Départmént of State '

10. OFFICERS AND DIRECTORS | KL . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P 3 Deteie Tme O change  [J adition
MANE HERNANDEZ, LUZ M NANE

STREET ADDRESS | 4609 SW 143 PLACE STREET ADDAESS

CIFY-5T. 29 MIAMI FL 33175 CIfY-ST- 2P

e v ’ [ Detee TME O change [ Addition
NAME HERNANDEZ, RAFAEL G NAME

SIREET ADDSESS | 4609 SW 143 PLACE STREET ADDRESS

cay-§1-2P MIAM! FL 33175 CITY-ST- 217

mE ] O petete e CJchange [ Adaltion
NAME SORIANO, LUISA M NAME

STREET ADDRESS | 4609 SW 143 PLACE - || STREET ADDRESS

Cmv-ST-Z%__ IMIAMIFLANTS. .. _._ _ joewsem | ) o . -

TRE [ pateta TmE O change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE R 3 oetete TE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 77 CTY-$T-2P .

THLE [ Detere FINE [ Change [ Addition
RAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this fiting does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empawered 10 execute this repon as required by Chagpter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an afla 1 with an address. with all other like empowared.

£ AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: Liz mrgeens HeRnands o Ifibloy F05.283-99/4




