2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# P96000021285

1. Entity Name

VISION DIGITAL - U.S.A., INC.

Sgp 08,2000 8:00 am
ecretary of State

(09-08-2000 90026 001 ***700.00
09-08-2000 90026 002 ****50.00

/

Principai Place of Business’ Mailing Address

2745 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

2745 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

20438

2. Principal Fiace of Business 3. ‘Mailing Address

|

(T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 068351 6 Applied For
. Not Applicable
fl C t i .
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N

GOMEZ GABIEL .
" 2745 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

ame - .
CTTSSUILLTRMMO RESTREPO CAMACHD

Street’Address (P.O. Box Number is'Not Accepiabie)™ ™ i
274% PONCF DE LEQN BLYD,

CORAL GABLES

Zip Code
33134

FL

it
CY CORAL GABLES

4 r |
8'. The above named erfity submfis this graterment ff the fJurpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

SEPTIEMBRE 04 DE 2000

Sigriture, typhd of prink nan® of registered agent and title ¥ applicable.

{NOTE: Registarad Agent signature requirad when rainstating)

DATE

8. This corporatiMe!igibJe to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

FILE NOW!! FEE IS $550.00-,
After SEPTEMBER 13, 2000 Min. wiil be $750.00
ake Check Payabie to Department 6f State

’ ,10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JILE D : [ Detete TILE ' [ change [ Addition | S
e WILLS; PATRICIO e 5
STREETAODRESS | 2745 PONCE DE LEON BLVD. STREET ADORESS g
oITY-5T-2P CORAL GABLES FL 33134 CITY-ST-21P “c;,'
TILE D 1 Delete TITLE 3 Change  [T] Addition 5
NAME FLOREZ, EDUARDO NAME

STREET ADDRESS | 2745 PQNCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CIY-8T-2P - _

TILE D O petete TMLE [JChange [ Addition

NAME RESTREPO, GUILLERMO NAME

streeT Aooress | 2745 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST- 2P

fing ~ - v D e S s R e e A Croee™ =" "Q§ e —=— |~~~ s e - - ~=— <~ Change- - [ Addition ~{~~
NAME RESTREPQ, PABLO NAME

streeT anpress | 2745 PONCE DE LEON BLVD. STREET ADDRESS

CITY-§T-7P CORAL GABLES FL 33134 CITY-ST-2IP

e D O Dalete TLE O] change [ Addition

NAME “ANGEL, JuLlO NAME

streeTaDDRESs | 2745 PONCE DE LEON BLVD. STAEET ADDRESS

erv-st-2p |- CORAL GABLES FL 33134 CITY-ST-2P

TILE [ pelete TITLE (3 Change [ Acdition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes gfipowered to 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 with an addry all otger lik

SIGNATURE:

SEPTIEMBRE 04-2000 -305 567 28%0

Dats Daytime Phone #




