FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADpr 22. 2002 8:00 am

LLDERMCU

T iy ams ecretary of State
VISCONTI! INDUSTRIES INCORPORATED . 04-22-2002 90305 038 ***158.75
Principal Place of Business Mailing Address
3109 GRAND AVENUE 3109 GRAND AVENUE T
SUITE 311 SUITE 31
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' 650575721 Y Not Applicable
1 - Z oy
a» = Country P Country 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
VISCONT" KG Street Address {P.O. Box Number is Not Acceptable)
3109 GRAND AVE
SUITE 311
COCONUT GROVE FL 33133 City FL | &pCode
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- - - - L - ~ . o
_ - - [ - = T e el
SIGNATURE % = | cpeg o= T o & 2 e e Sime oo e fE = il
s|gnatur€ typad of printed name of registereegant tua Tt if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating)
9. Ihisfﬁ.orporatir.)n is e%igiblj l? satisiy:s Intangible A FILE NOW!lI FFEE iS_ $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. |} Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 e
TILE PDS O pelete TILE O change O Addtion | S
NAME VISCONTI, MARK G NAME S
streeT aooress | 3109 GRAND AVE STE 311 STREET ADDRESS §
CITY-S1-2IP COCONUT GROVE FL 33133 CTY-5T-21P Y
- o
TIMLE v [ pelete TITLE [ Change ] Addition | S
NAME VISCONTI, THERESE A NAME
sTreeT a00RESS | 3109 GRAND AVE STE 31t STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TILE O Delete TITLE [Cchange  {T] Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITE (O ¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-ZIP =
TILE O Delete TIME [ change [ Addiion.
NAME NAME
STREET ADDRESS-{ ~<~—- - ™ . s el o e STHEET&DD_REgE,_ Tem S TR e s e X oo on L I S AR
GITY-8T-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to gaecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme like empowered.
SIGNATURE: _ YL CURZIREL G20 -Y-p2 BT %7266
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTIOR Date Daytime Phone &



