-

FILED
2003 FOR PROFIT CORPORATION May 02, 2008 08:00 Al

DOCUMENT # P93000028242 Secretary of State
1. Entity Nama
VISABEL, CORPORATION
Principal Place of Business Mailing Addrass
3435 NW. 17TH AVE. 3435 NW. 17TH AVE.
MIAMI, FL 33142 MIAMI, FL 33142
2 F’rincipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘IIHI" Hl ||’|| “m Ilm |||“ |I‘“ ||“| “ll\ ‘I”l ul” |‘|‘| Hl‘ll\ ” ‘IH
Suite, Apt. #, elc. Suite, Apt. #, atc. 04212008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
65-0502720 Nol Applicable
ap Country Zip Country 5. Cenlificate of Status Desirad O $8.75 Additionat
Fee Requlred
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstersd Agent
Name
FALLAT, BOBBIE -
3435 N\W. 17TH AVE. Sireet Address (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33142
City FL ’ Zip Code
8. The above named anity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgrature, ypad or printed name of repisterad agent &nd bile 1If applcable {NOTE. Regterad Agent signature raqured when rensiatng) DATE
* FILE NOWII FEE IS $150.00 9. Eloction Campaign F.mancing a 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE F/D [ Delele TNLE [ Change [ Adaition
NAME FALLAT, SEGUNDO NAME
STREET ADDRESS | 3435 N.W. 17TH AVE. STREET ADDRESS UGDD .363_1
civ-st-ap | MIAMI FL 33142 Y -S1-2P ggr%% 203 %352;” 19 150 00
TLE S0 O Deiste i T3 Crange™ - [T Adution
NAME FALLAT, BOBBIE NAME
SIREET ADDRESS | 3435 N.W. 17TH AVE. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33142 CITY-S1-2P
TITLE [ pelele mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYy-S1-29 CITY-ST-2IP
THLE (1 Delete TME [ Change [ Agdion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2P Ciry-S1- 29
ImE [ pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1- 2P
TNLE O pelete TME [ Change  (J Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-ST-2IF
12, | hereby certify that the inlormation supplied with this filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicatad on this reporl or lermental report is true and accurayg and that my signature shall have 1he same legal elfect as il made undar oath: that | am an officer or diractor
of tha corporation or thgfaceiver or lrustee empowsreg’ic execyfy thisgeport as required by Chapter 607, Florida Statutes. and thgt my name appears in Block 10 o Block 11 if
changed, or on an atia avith an addrizfil i . -
SIGNATURE: A pv % {)d/ 0g
y BIGNA ?ﬁ‘lun TrrED oR PRAINI RO HAKE-GF SIENING OFFICER OR DIRECTOR / Dat» / Daytine Prone #

4



