2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070299

1. Entity Name

VISIONS FINANCIAL CONSULTANTS, INC.

Mailing Address

5394 SW 115TH AVENUE
FORT LAUDERDALE Fi 333304261

Principal Place of Business

5394 SW 119TH AVENUE
FORT LAUDERDALE FL 33330

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc.

et T DS S

——d

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90364 032 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

City & State ' CnyA& Stale 4. FE| Nymber 6‘5 060 AN “Tapphied For
) - 7242 Not Applicable
Zip Country 2ip Country 5. Cerlificate: 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
Cat s e AL Name
W e e
P]EDRA' anANDO C MR Street Address (P.O. Box Number is Not Acceptable)
5394 SW 119TH AVENUE
FORT LAUDERDALE FL 33330
SE T w i S
. - City Zip Code

FL

"
VoL . N
8. The above named entity Wherme of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florid

o forrv

Signature, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstaling)

7 pate?

“FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy s Inlangitle
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP L Delete THILE [ Coange [ Acdition | &
NAME PIEDRA, ORLANDO C NAME il
sTaeeT aporess | 5394 SW 119TH AVENUE STREET ADDRESS i
ery-s1-2@ - ! COOPER CITY FL 23230 £OvY-ST-2p o
TITE SoEse O Drelete MLE Clcrange [ Addiion | &
NAME “-[-PIEDRA, JACQUES'A NAME
STREET ADDRESS | 5394 SW 119TH AVENUE STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 CITY-ST-ZIP
TITLE VP [ Delete THLE Tychange [ Addition
NAME PIEDRA, JENNIFER NAME
STREET ADDRESS | 5304 SW 119 AVE STREET ADDRESS .
CITY-S7-2IP COOPER CITY FL CITY-53-2IP o —
I [ S e ] Celete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
} TME 3 Celete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPg - | v "+ 2 ¥, . v N CITY-ST-ZIP
e e e ' 2 Celete TILE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2P

13. T'hafeby dettity that ihe-information:sippliéd wilh his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | fur
wate and that my signature shall have the same legal effect as if magle under oatl
0 execull this report as required by Chapter 607, Florida Statutes; ang thdt my name

Penial report is true an
ofj trustee empowelsd
3 addre' witt? all other like pmpowered.

indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE: N IOV

er certify that the information
that | am an oificer or director
ears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/ Date




