2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
, [ ]

DOCUMENT #
1. Enty Narme P95000070299 Secretary of State
VISIONS FINANCIAL CONSULTANTS, INC. 05-22-2002 90155 033 ***158.75
Principal Place of Business Mailing Address
5394 SW 119TH AVENLUE 5334 SW 119TH AVENUE
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
I N AT RL AU AR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State -'ll‘ City & State 4. FEI Number Applied For

T 65—0607242 Not Applicable
ae of Gty 7 Country 5. Cerlicate of Status Desirea [ $8.75 Additional
e e am| — e [ [ . o _ = — " . Fee Required _ R
6. Name and Address of Current Registered Agent 7 Name and Address of Now Hegisiered Agent
Name

PIEDRA, ORLANDO C MR Street Address (P.0. Box Numier is Not Acceplable)

5394 SW 119TH AVENUE

FORT LAUDERDALE FL 33330

City FL Zip Code
i,

8. The above named entity far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

;
|

>
-

=

i

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 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 1he receiver opdrustee empowred, s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dresa? witl other like empowered.

BN Saofu  grgrcrgrza

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phona #

SIGNATURE:

y

SIGNATURE [ 4 /jyﬂ)/

Signature, typed or printad nama of registered agant and title if applicable. {NOTE: fegistered Agent signaturg requirgd when reinstating} 7 pate
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) - .
T Tax flllngrequfgrbﬁgntggfld‘élécféulgydo 0. S Afier May 1, 2002 Fee will be $550.00 - “o"'ﬁi:Ilgzrgjagg:tlr?t;ﬁg]r?ncm~ ‘E-E fgjggohg?ésae
(See criteria on back) O Make Check Payable to Department of State '

M. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP 1 Delete MLE DO crenge O Addition | S

NAME PIEDRA, ORLANDO C NAME =3

streeT anoress | 5394 SW 119TH AVENUE STREET ADDRESS §

CITY-ST-2P COOPER CITY FL 33330 CITY-5T-71P i

TITLE DT 7 Delete TILE [] Change [ Addition 5

NAME PIEDRA, JACQUES A NAME

streeT aopress | 320 RACQUET CLUB ROAD # 201 STREET ADDRESS

arr-st-2p | WESTON FL 33326 CITY-5T-21P

TITLE VP O Delete TILE O ctange [ Addition
wwme | PIEDRA, JENNIFER L L. ) ~ . . O
~STRETADDRESS | 5394 SW 119 AVE™ “STREET ADDRESS |

erry-ST-2IP COOPER CITY FL CITY-ST-2IP

TITLE VP 7 Delete TITLE [ Change ] Addition

NAME PEDRA, CLORA G NAME

streer anoress | 5394 SW 119 AVENUE STREET ADDRESS

oITY-ST-71P COOPER CITY FL 33330 CITY-5T-2IP

TITLE S T Delete TITLE OdChange (] Addition

NAME LOZZARI, ELIZABETH NAME .

sweet anhess | 10551 W BROWARD BLVD. # 207 STREET ADDRESS

arv-si-ze | PLANTATION FL 33324 CITY-5T-7IP

TITLE : ' O pelete TILE [T change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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



