R FILED

May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sggfggiﬁ); gf*gg?oge

DOCUMENT # T (D OO D | ) L

1. Entity Name
Visca./a, H "eﬁf%"/ Lue

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Not Applicable
Zi Count Zi Counts " iti
P i P i 5. Certificate of Status Desired D ?ge ;ﬁqﬁ?rc;:lonal

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE SRR Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

3 C e ) City _ FL [P

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
. AT o . January 1 - May 1'Fee is $150.00
8 ¥2;sﬁi?1rgp?er:ﬂﬁ;r:e‘:tlg;::f;?esta;:mlésslg_tanglble Afthay"‘l,yFee:‘is 55550-00 - 10. Election Campaign Financing $5.00 MayBe
o Amended UBR is §61.25 Trust Fund Cantribution. [] AddedtoFees

(See criteria on back} I:l  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TE 1D e
NAME 4t 1y NAME
STREET ADDRESS | #5474l ;/f ) STREET ADORESS
CITY - 87- 2P cﬂaw"f'cqé,,{ ¥ 33003 CITY - ST-2IP
— |55 TME :
NAME Vi, }ﬁ,.,(ﬂ A NAME
STREET ADDRESS | #5772 # 5T%de AL D _ STREET ADDRESS
oy -ST-2P | ety Q‘_,,[ 21 32073 CITY - 5T- ZIP
TITLE TTLE
NAME " NAME'

STREET ADDRESS " STREET ADDRESS . - .
CITY - 5T -ZIP CITY - 8T-ZIP N DO NOT WRITE

e e 1IN TH'S SPACE.

NAME | NAME
STREET ADDRESS . STREET ADDRESS
CTY -ST-ZIP , “OITY - ST- 2P
TITLE TINLE

NAME " MAME

STREET ADDRESS | STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
TIMLE S TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - §T- 2P

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this repart 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 ibe corporation or the receiver or trusigd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 114f on gn attachment with al ddl‘es(wﬂ Il ofner like E_.-mpowered.

SIGNATURE: ~ S22 Ly 45 A

sab.mfune AND TYPED OR PRINTED NAM# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

STFFL32381F 1

CR2EQ34B (12/01)



