e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000047436

1. Entity Name

FILED %
May 29, 2002 8:00 am
Secretary of State

” FERRAN, GEORGE
928Q S.W. 20TH STREET
MIAMI FL 33165

DEL VISO CORPORATION 05-29-2002 90674 036 ***150.00
Principal Place of Business Mailing Address
9200 SW. 2TH STREET 9280 S.W. 20TH STREET
MIAMY FL 33165 MIAMI FL 33165 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State ~  ~ Tt T ] City&State T - - “4, "FEl Number m e T Applied For -
Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Tolting ecusemen g secs 0 0o so. | AferMay 1 207 Foa il pe S93000 | 1 E°FIon Camosin Francing . $5.00 wiay o
g T g ’ i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Celete TITLE [ Change  [J Addition §
NAME FERRAN, GEORGE NAME 2
streeT AoDRESS | 9280 S.W. 20TH ST. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33165 CITY-5T- 2P o
TIMLE . 3 Delete TITLE [LJChange [ Addition 5
NAME NAME
STREET ADDRESS | STREET ADDRESS /
CITY-ST-2P CITY-ST-21P ¥
TITLE [ pelete TLE Ochange [ Add‘\tizw“
NAME NAME }
STREET ADDRESS STREET ADORESS !
CITY-5T-2IP CITY-ST-2IP
TITLE M Delete TITLE O Change [T Addition
T AME -~ : - R =3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelste TIMLE [ change [ Addition
NAME NAME ' ‘ ' TR e e
STREET ADDRESS STREET ADDRESS ) ] LT
CTY-ST.ZP OITY-S7-2P e B L
ame o |- "7 Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

indicated on this report or supplemental report is true and accurate and that
of the carporation or the receivey of trustee empowered to execute this repor
changed, ar on an attachme It{y ap

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cajn; that | am an afficer or director
t as reguired by Chapter 607, Florida Statutes; and that my pame §ppears in Block 11 or Block 12 if
gss, with all cther like empowered.

OATURE RERLKSED

|0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daylime Phone # h




