2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000011343 Apr 26,2001 8:00 am
T, Enty Nome ecretary of State
M & R VISUAL, INC. 04-26-2001 90092 007 ***150.00
Principal Place of Busingss Mailing Address
2000 HARRISON ST. ## 2000 HARRISON ST. #4 ; .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 vvvvivax
Us us
S SR AL RARAN O AR
Suite, Apt. 4, sic, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0564279 Applied For
Not Applicable
Zip ©ountry ap “ountry 5. Certificate of Status Desired Il $875 Addilional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(I;:iCJOEr:g,EF?SOgI\TLSPTA Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City E“L Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printec name of registered agent and title if applicable {NOTE: Regslered Agent signaturs req o when reinstating) DATE
ures, r Laleli] Irapnhcablc = u",(,_,:‘:,:—:itip equincd w N reinsaunc
. Thi ion Is eligi [ [ FILE NOWINPEE 13 9 . . - .
e ™ | e 00 S paaay | 10 HostonCaroion g $5.00 iy
g require ' A BT Way 1, . - 50.00 Trust Fund Contribution C Added to Fees
(See criteria on back) J Nake Check Payable io Depariment of Stete
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TITLE [ change [ Addition
NAE EPISCOPO, RON NakiE
STReeTaooress | 1014 JEFFERSON ST STREET AGDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CY-ST-7IP
TITLE D {1 Delate TILE [1Change ] Addition
RAME GARCIA, MICHAEL NANIE
STREET ADDRESS | 1014 JEFFERSON ST STREET ABDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CiTY-S§T-71P
TILE O Delete TITLE {1cChange [ Aadition
NANE HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Celete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-4F
TITLE 1 elete TITLE [ Change  [] Addition
NAKE NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T- 4P

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07{(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wx’t"p. It ather like empowered.

SIGNATURE: TATA

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

Daylime Phons #

0103738

CR2ZEQ34 (10/00)



