2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029407 |
DOCUR Sgp 13,2000 8:00 am
VISIONLINE, INC. ecretary of State
09-13-2000 90016 034 ***550.00
Principal Place of Business Mailing Address
16165 NW 64 AVE 16165 NW 64 AVE
132 132
MIAMI LAKES FL 33014 MAIMI LAKES FL 33014
us us
e v R AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%57959 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - _
URDANO, JUAN St _t'Add S F:) Box Numb - Not Acceptabl
16165 NW 64 AVE #132 reel ress (P.O. Box Number is Not Acceptable)
MIAM! LAKES FL 33014
City FL Zip Code

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

> ;b:';.‘f. b \7]{1)
A ¥ g ' EINE Y d

SIGNASURE U A 2 AL f
i fufell o dir s Me i K (NOTE: Fegistered Agent signature required whan reinstaling)

‘or fnted¥amne e

AN

W7

-
9. This corpSTtEh is eligible ta satisfy its Intangble FILE NOW!I! FEE IS $550.00 . o
Tax filing requirernent and siects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '*- $:ﬁ§:'§3n%aé“§]?:?;ugg':"‘”"g O fdsdgqo"g:g Be
(See criteria on back) ] Make Check Payable to Department of State ' ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P ] pelete TITLE [ Change [ Addition
NAME URBANO, JUAN NAME . .
sieevanoress | 16165 NW 64 AVE #132 STREET ADDRESS '
CITY-ST-2iP MIAMI LAKES FL . CITY-ST-2IP
TMLE (3 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TIME ] Delete TILE O change [ Addition
NAME NAME
| sTReEY ADDRESS | i .|} strRees ADoRESS | i - . . i i
CITY-ST-2P CITY-5T-78
TITLE {7 Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 gddress, with all othe

Ubaunsp 710/ 355550 20)

Daytme Phone #




