FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90025 031 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VISIONES ORIENTALES, INC.

P93000061667

Principa! Place of Business

T ]

Mailing Address

22]

1689 N. HIATUS RD. 1689 N. HIATUS RD.
SUITE 208 SUITE 208
PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33026 DONOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
. 08/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 65-0429695 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired ‘{ $8.75 Additional

;.ﬂ Fee Required

m

[25]

__Ciy&sute 7 | cyasme - _ .| & Etection Campaign Financing, 5 ___ ... -$5.00 may Be
E] E;l * Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

oo

[ves

20] [30]

Personal Property Tax.

9. Name and

\Address.of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ‘Z \ m Lat
AENESS cereecn® | {EEE TN AT E P
"L 33026 (e V\LS\-R "l oae 208
. 84! Ciyy rPB—U [ KQ_?\;\(S FL \as' Zip Code

502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
tate of Fibrida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

ligationg/of, Section 607.0505, Florida Statutes. __( C}
G-1- 9

oth, in the
pt the

SIGNATURE
Signature, fypad or prinfed nama of registered agent and title  applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [ DELETE 14 TME GChange  []Adcition
NAME DANCER, ROBERT 12 NAVE
smeeraporess| 1689 N. HIATUS RD., SUITE 208 1.3 STREET ADDRESS
CITY-ST-2P PEMBOKE PINES FL 14 CITY-ST- 2P
mE ov é [ DELETE 21TILE [ClChange  [] Addition
NAME MENDEZ, LUIS A 22 NAME
sreeraooress] 1689 N. HIATUS RD., SUITE 208 23 STREETADDRESS
orv.stze | PEMBROKE PINES FL 24crv.szP
CTME. - - e oo | <DVPra o == oo = ~nsremasmaeecre < -ma_1.DELETE . }.3.1 TMLE - - -- .. = =~~~ . [IChange -[JJAddition{.
NAME 0'SULLIVAN, PﬁlCHAEL R. 32 NAME
smeeTanoress| 1688 N. HAITUS RD., SUMTE 208 33 STREET ADDRESS
omv-sr.ze . | PEMBROKE HNES FL 34, CITY-ST-2P )
TME [ DELETE 41 TME [OcChange [ Addition
NAME 4, ZNAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZIP e
TRE R ] [ pELETE SATMLE, e T cChange [ Adeition
NME T .%_n-rﬂﬁ*’-p Bl EEE ot L g ~ 52"’55'5-'—/ | —
STREET ADORESS ! €3 STREET ADDRESS
CITY-5T-ZIP ' 6.4 CITY-ST-ZIP

14. | hereby certify that the-#
indicated on this ank
officer or directar of {
Block 12 or Black 13 ifghal

SIGNATURE:

e corpofatig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g-dges not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rort isYrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee anjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dress, with all other like empowered. L’ ) 7 ’—33 @ 5‘{55 8 L{-'[5 35

. i \ h‘ﬁ:—j\
! —/i—' - '\l!

0141100

- CBROENTA 41708

4

COEOIERED
Date Daytime Phoneg #



