2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P95000027805 n Secretary of State
~1.-Entity.Name- - I T | (R ; 03-03-2003 90489 012 ***158.75
VISCONTI'INDUSTRIES INCORPORATED '
Principal Place of Business Mailing Address
3109 GRAND AVENUE 3109 GRAND AVENUE
SUmE 311 .., SU!'_I'E n '
B R MR
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’05?5721 Not Applicable
Zip Country ‘ ap Country 6. Certificate of Status Desired J Eﬂ?e';esq\';?:éﬂo"al
6. Name and Address of Current ReglsterediAgent 7. Name and Address of New Registered Agent
Name
VISCONTI' MARK Street Address (P.Q. Box Number is Not Acceptable)
3109 GRAND AVE.
SUITE 311 '
COCONUT GROVE AL 33133 City . FL | Z° Code
Vi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
Aoost

SIGNATURE : : _
Signature, Iy'pad__ or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW'!!‘ "FEE 1S $150.00 . N ‘
Lt ) . 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Ealories AR I e A

Make Check Payable to Florida Department of State ' '

10. QFFICERS AND DIRECTORS i 1., - ADDITIONS/CHANGES TO:OFFICERS AND:DIRECTORS.IN 11

MLE PDS . - . ° 1 Detete R e [ Change (] Addition

HAME VISCONTI, MARK G HAME -

streeT anoress | 3909 GRAND AVE STE 311 STREET ADDRESS

CITY-31-21P COCONUT GROVE FL 33133 CITY-ST-2IP .

TITLE v O pelete TITLE {0 change  [J Acdition

HAME VISCONTI, THERESE A HAME

streeT A00RESS | 3109 GRAND AVE STE 311 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-§T-2IP

TITLE ] belee TITLE {J change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TTLE [J change  [J Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ nelets TITLE [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an-officer or director
of the carporation or the receiver or trustee empowered to execute this report as require Chapter Gg?. Florida Statutes; and that my name appears in Block 10 or Block 11 it

anged, or on an attachment address, wi 'other like empowered. 4 L 05- t{({) 'fﬂz =
cF At % Sy S . 303, 1.
it oRe: IO Yotz OGO Vise o 2/2Ye3” NI 266

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ¥ Daytime Phone #

i\

CR2E034 (10/02)



