FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y o FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 OOam .

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION QF CORPORATIONS

DOCUMENT # P93000061667 (0)

1. Corporation Name

e

I, 4
el W .‘,ﬁy

VISIONES ORIENTALES, INC.

Principat Plaze of Business

1669 N. HIATUS RD. 1680 N. HATUS RD.
SUITE 208 SUITE 208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2128
us us 3. Date Incorporated or Qualified 8a. Date of Last Repor
L 08/30/1993 07/05/1996
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21 . - 26 650420695 Not Applicable
Suite. Apt #. 010 Suite, Apl. #, etc.
L ' ; . g §. Certificale of Status Desired O $8'75 Addional
E] 3 _ ;ﬂ Fee Required
City & State - Cily & Siate 8. Election Campalgn Financing 35'00 May B
’2_3! 231 Trusi Fund Contribution [ Added to Fees ;
Z1p __ Counwy i Country 8. This corporalion has liability for intangible lax under s. 199.032,
m B 25} 2_61 E Florida Statules Cdves [Ino ;
8, Name and Address of Current Reglistered Agent 10, Name and Addresa of New Roeglstared Agent
DANCER, ROBERT 1] Name
1689 N. HIATUS RD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 175
PEMBROKE N FL 33026 83
P NeS 84| Cry 85] Zip Code
' FL

11, Porsuant to the provisions of Gections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registercd ageat, or both, in ine State of Fiorida Such change was authorized by the corporason's board of directors. ¢ hereby accept the appointment as registared
agent. Lam familiar with, and accept the abligations of Seclion 607.0505, Florida Statites. I

SIGNATURE _ o ;
Blgeritung typed on prnlid l-‘\'\_u' Of mmgestzre D dgent gl e e it apploatls (NQTE Rogesterad Agant signature required whan reinslating) DATE — \‘

12, . QrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .

LE DPST [ ] DELETE L1THLE [T Change [T Addilion & !

NaME DANGER, ROBERT . 1.2 HAME §

smeer ovaess | 1689 N. HIATUS RD., SUITE 208 _ 13 STHEET ADDRESS a

Cy 5170 PEHBROKEFFL AT 5T-2P &

TIE v 1N+ [ 7 orLete 21TINLE L change ] addition |O
#—— MENDEZ, LUIS A 22 NAME ' ! :

sweet sooress | 1689 N. HIATUS RD., SUITE 208 23 STREET ACDRESS

omvesrze | PEMBROKE L 2 4CITY-51-2F

TinE pve WNES T [T bR SITIE (I Change ™ L] Additian

HAME o SvLLivan) Slranas L. A 32 NAME

STHE|AERESS | 409 A AIQTVS RO, SU/TE doy 33 8THEET ADDRESS

Gry-51 20| ASMGANE LS  3F82€ 34 CITY-51-2P

TirLF [T DELETE 41 TITLE [T change [T Addition

KAt ‘ 4.2 NAME

STREFT ADIRESS 43 STREET ADDRESS

oivstw | L 440IY-57. 7P ‘

WiE [T OFCETE 51TTLE L.J Crange [ Adaition

NAME 52 NAME

STRECT ADDRESS 53 SIREET ADDRESS

CiTE-S1- AP S4CITY-§T-2P

T T DELETE 6.1 TILE L change [ Addition

HAME 62 NAME

STREET ADDRESS 67 STAEEY ADDRESS

CirY-31- 25 64CiTY-ST-2P

v supplied with this Tiling does not qualify far the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the

14, 1 do hereby certify that Ing inlormz
. ntormation ind-Gatg &

&

pofl or supplemenyekamegal repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that rgy name

ratio]) Trecy
angld. or an 2n with an r:nddressR .b q
Rosmr DR | h0]9% s_d-1395
...... Sl . N . ...l __N
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) hd Daytima Fhone P
0138887

| am ar afticer or
appears in Block




