SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DQCUMENT #  PQ3000061667 (0)
VISIONES ORIENTALES, INC.

Principal Place of Business T Mailing Addrass “ll“"' |’| ||||| ||m||l" I|'" "m""' I‘ll‘ Nl‘l ||||| Im”l” |||‘

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Slale
DVISION OF CORPORATIONS

1683 N. HIATUS RO. 1689 N. HIATUS RD.
SUME 208 SUITE 208
EES.‘BROKE PINES FL 33026 EESHBROKE PINES FL 33026 3. Date Incorporated or Quabfied ' éa, Date of L ast Repart
2. Prncipal Place of Business ) 2a. Maiing Address 4. FE) Mumber o Applied For
21 gl 65‘042%95 o Mot Applcatie
Sulte Apl #, etc | Suite, Apt #. 81c . . i . - $8.75 Additonal
p” 27] 5. Certificate of Status Desred LJ Fee Required
City & State City & State 6. Fiection Campaign Financing 0 $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
Zip Caountry | Zp | Country 8. This corporabon kas latitty boointanagible tax under s 199 032,
;ﬂ El 29] 30] Fiorida Statules D AGES [:] Mo -
9. Name and Address of Current Reglistered Agent . 10. Name and Address ol New Registered Agent
Bi| Name
DANCER, ROBERT
1689 N. HIATUS RD. B2| Stee! Address (PO Box Number is Not Acceplable)
SUITE 175 -
PEMBROKE ROAD FL 33026
84| Ciuty T _FL 55| Zip Code

11. Pursuant to the pirosisians of Seat- ons 607.0507 and 607 1508, Flonda Statules. the above namead (nrpora 160 SUBITILS This Statemant for the purpase of changing its r J\RM ool
office or registered agent. o both, i the State: of Flond.a Such change was aulnovized by the corporalion’s board of cdirectars { heraby arcept [I 1w appnlient as reg
agent | am familar with, and accept the oblgations of, Section 6070405 Flonida Statutes

SIGNATURE e

Signat e WRETH fented mac e O gennaeec] 360 A0 L b applicailde PR T ey MEIE D Te Bat Aty [REYFS
12, T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12|
i DPST [] Deuete 11T0LE [ chenge [T Adauan
NAME DANCER, ROBERT 12 NAME
STREET ADDRESS 1689 N. HIATUS RD., SUITE 208 13STAFET ADDAESS
CTY-ST 2 PEMBROKE ROAD FL _f raciyesiae R
L ov [ ] oeLete 21NNE U] chage T ] Adaren
havg MENDEZ, LUIS A 22Kae
STREET ADCRESS 1689 N. HIATUS RD., SUITE 208 2 3STHEEY ADDRESS
CiTY-S1-7F PEMBROKEROADFL  Rracmr-sioap
TLE T oetere 3ITHLE L] Cnange [ ] Addiben
NAME 32NAME
STREET ADORESS 3 3 STREFT ADDRESS
Oy -s1-ze ) _ 34 CITy-5T-20 ]
TILE [T peeere A1TILE BT crangs [ Acdtinn
NAME 4 2 MAME
STAEET ADDAESS 43 STRFET ADDRESS
Ciry-81-op __Jarorrstae
M [T ooete 51TIE ’ [ ] Crangz T ] Addman
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Ciry-$1-7p . 54 CITY-§T- 2P
TILE [T oecete 61TILE [T changz ] adston
NAME £2 NAME
STREET ADDRESS £ 3 STAEET ADORESS
CITY-§T-2ip o 64 0ITY-51-2F .
14. | dohoreby cerldy that g informat wppled wita this Thing 1s vo! untanly furmshed and dom nat qualify tor th') expm-mon qlals-c ] ‘-s:.,m:r\ 119 Of('! (k) Flcmda ‘-‘.nru a5 )

furlner certify thal th
mad under oatt, th
thal my name appey

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

Jo o B o

CR2E034 (3/96)



