2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043221 S FILED

1. Entity Name ' SLURETARY OF STATE
SLIP & SLIDE ENTERPRISES, INC. HVISION GF CORPORAT! tl o

OONDV I3 PH 2:58

Principa! Place of Business Mailing Address

99 NW 183 ST 99 NW 183 ST

128 128

MIAMI FL 33163 MIAMI FL 11369

us us

A

2. Principal Place of Business 3. Mailing Address ““““\ “' “ “

© “Suite, Apt-#,-etcr — - —r— ——— - == | =—Gite; Apt, #etc. ot e e T o= - DO NOT-WRITEIN THIS SPACE ——_-m ﬁ—r =

DEIAMQT A TERAERT

City & State City & State 4. EENNumberd “""65-0-47'1 BE53g7 Y om v T Tadoigdfor

Not Applicable

Zp Country R -5 camiticate of Sttis DEsE 1 $8-79 Additional
R S B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCUSON, DAVID P.A.
Street Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD. 1800
MIAMI FL 38156 ‘
q City ' FL [z coce

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
I\ name of registered agent and tite f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This cogfloration is 4ligihle b sXjsfy its Intangible_ .. . . ,EILE(NOW!H;EEE:IS,$550,0Q_-,.,,. Lz —10.-Biestion Carmpaign Financin  eEnn _
Tax fijflg requirem ii nd dects\p B0 50. - After SEPTEMBER 13, 2000 Min, will be $760.00 | " —roq con om0 0] 25-0‘3 May Be
; . . dded to Fees
(Se O Make Check Payable to Depariment of State
Y \ V' OFFICERS AND DiRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T \ P / h { [ pelete TITLE {JChange  [J Addition
NAME AS ER NAME :
sTReeT ADDRESS | 99 NEARB3RD ST STREET ADDRESS
CITY-$T-71P MIAME FL . CITY-ST-ZiP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAE EDOO0aSa4s1 105——1
STREET ADDRESS _ ) . | .STREET ADDRESS === 3 A0 04000
R ~ oimy-St-2° \ sk TR0 00 kPR 00
TLE (73 Delete TITLE [J Change [T Addition
NAME NAME k\;
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP '
L [ Delete TmE ' Dlcrange [ Addition
NAME NAME
_STREET ADDRESS | - . .. — W e R _STREETADDRESS _} . o . — = 5 — e —— -
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Detete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TINLE O palete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

Rl D oy
SIGNATURE AND TYPED OH PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (5/00)



