FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORF;ROOF]{:E'ION o2 S FLORIDA DEPARTVENT OF STATE J an 2 8 1 99 8 8 O O am

f= i : Sandra B. Mortham
ANNUAL REPORT 5 5 Secretary of State

1998 W cusolorctmonnons Secretary of State
DOCUMENT # P93000061667 (0)

1. Corporation Name

VISIONES ORIENTALES, INC.

BRSO

Principal Place of Business Mailing Address
1689 N. HIATUS RD. 1689 N. HIATUS RD.
SUME 208 SUITE 208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE o
us us 3. Date Incarporated or Qualified
08/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper iy Applied For
2l = 650420695 T notappicabis
Suite, Apt. #, atc. Suite, Apt. #, etc. ? it
= e. Apt. . et uite, Apt. . et 5. Certiicate of Status Desied TG $8:73 Additionay
22 ;\ Fea Required
City & State City & State o 8, Election Campaign Finanging $5.00 May Be
23 _ E;[ Trust Fund Contribution Cl Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
4] 25 28] ;EL Personal Property Tax due June 30,  [Clves Elwne
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
DANGCER, ROBERT 81| Name
1689 N. HIATUS RD. 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 175
PEMBROKE ROAD FL 33026 - 8
83| City FLFﬂ Zip Code

11. Pursuant o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag autharized by the corpaoration’s board of directars. | hereby acgept the appointment as registerad
agent, 1 am famiflar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE Signature. typed or printad nama of replsterad agent and Itfe if applicable. (MNQTE. Registerad Agant signature raquired when refnstating} DATE

12. " OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITE —BPST T DELETE 11TILE | - I Change L] Addition
NAME DANCER, ROBERT 12 NAME

smesraconess | 1689 N, HIATUS RD., SUITE 208 1.3 STREET ADDRESS

CITy-81-2ie PEMBOKE PINES FL 14 CTY-SI-7P

1IN 334 1] DELETE 21TiLE - [T Change ] Addition
NAME MENDEZ, LUIS A 2.2 NAME

STREET ADDRESS 1689 N. HIATUS RD., SUITE 208 2.3 STREET ADDRESS

Clry-§7-2ip PEMBROKE PINES FL 2,4 CITY-ST-2P

TITLE - DVP - L] DELETE 31 TILE % Change L] Acdition
NAME O'SULLIVAN, MICHAEL R, 32 NAME

smeeranoness | 1689 N. HAITUS RD., SUITE 208 33 $TREET ADORESS

CITY-ST-2F PEMBROKE PINES FL 34.TY-5T-ZP

TILE ' L] DELETE 41TME ~ [ Change L] Addition
HAME 4, 2MAME

STREET ADDHESS 4.3 STREET ADDRESS .

GITY-ST-2IF 44 CY-5T-7P

TILE ~1T CeLETE 5.1 THLE " Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-21P

TILE [ DELETE 6.1 TITLE " Change [ Addition
NAME 6.2 NAME

$TREET ADDRESS 623 STREET ADDRESS

iy -ST- 1P 6.4 CITY-ST-20p

14. | hereby certify that the infarmation supplied with this filing does not guality for the exemﬁﬁon stated In Section 119.07(3)(i}. Forida Statutes. | further certify that the information
indicated on {his annual repaort of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
a racgiver cht Lrg&tee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
yment with an address.

GUEE BEOUIRED  \-O-AD (@S0)88W-1235

SIANATURE AND TYRED OR PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # [:3?

officer or director g
Block 12 ar Block §

SIGNATURE: |

he carporation of
chghbed, oeof




