2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQSN%'ZAENT# P95000064931 Secretary of State

VISION SOFTWARE CONSULTANTS, INC. 03-02-2001 90088 018 ***150.00
Princigal Piace of Busingss Mailing Address
7618 MIRAMAR PKWY 7548 MIRAMAR PKWY . T
MIRAMAR EL 33023 WMIRAMAR FL 33023
Suite, Apt. #, etc. Sulte, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'06 10746 Applied For
Not Applicable
zp Country “p Couniry 5. Certificate of Status Desired [l §8'75 Additional
ge Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
GALAN, GARLOS M Street Address (P.O. Box Number is Not Acceptable)
7618 MIRAMAR PRWY ©. p
MIRAMAR FL 33023
City FL Zip Code

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

SIGNATURE
Signalere, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating} DATE
B I | ki oot Fo oy | 10 Sk ComosrFrerong 5,00 way o
Iq Te - H - Trust Fung Contribution. ] Added to Fees
(See criteria on back) . Cl Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e D ] Delete TITLE Clchange [ Addlition
NAME GALAN, CARLOS M NAME
sTReer aDOREsS | 7618 MIRAMAR PKWY STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 33023 CITY-ST-2IP
TILE [ pelete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S1-ZP
2 TTLE 3 nelete TITLE [] Change [ Addition
T waME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE [ Delste TITLE Ol Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 pr trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wih an addres%ﬁ;‘all ctheptke empowered,
SIGNATURE: ,G/L/ﬂa - -&Z@S Yeb 26 200  305-343-7707

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date’

Daytime Phone #

Mar 02, 2001 8:00 am

CR2E034 {10/00)



