SEGOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au O 8 1 9 9 7 8 . O O am
CORPORATION Sandra B, Mortham g ’
ANNUAL R PORT Soortny of i Secretary of State
1997 - DIVISION OF CORPORATIONS
D MENT # ( )
DQCUMEN P96000080596 (5
VISOM USA CO.
A
13416 SW 1318T ST, 13416 SW 1318T 8T
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2 65:0’)9 ] 20 7 Not Applicable
Sulie. Ant. 4. etc. Suite. Apl. #, elc. 5. Cerlificate of Status Desired [ $8.75 ddiiona
22 ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2_’_3I ;;l Trust Fund Contribution ] Added to Faes
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ m E E] Personal Proparty Tax due June 30, Wives [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agont
LIBERATORE, MICHAEL J 811 Name
801 BRICKELL AVENUE STE 829 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
B3
B4| City FL 85| Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Signature typad or printed name ol reg stered agont and tilie it appticable. {NOTE Regislered Agent signature requlred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (7 oecete 11 ILE [V Change ] Addition
RAME DE ANDRADE, CARLOS 1.2 NAME
sreeraporess | RUA PROF. FERRERIA DA ROSA 108 1.3 STREET ADDRESS
CITY- ST-2IP RiO DE JANER'O HJ BRADL 14 CITY-5T- 2P
L [T Fcere 21 TLE T[T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-8T1- 2P 2.4 CITY-8T-2IP
TITtE 3 oELere 1TITLE [ change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0TY-ST-2IP
THLE T DELETE 41 TITLE [T chenge  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§1-21P
TITE [ oELere 51T0LE [ Ghange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-§T- 2P
TLE [J DELETE 61 T0LE [T change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST. 2IP 64 CITy-§1-2IF
14. | do hareby cerlify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, 1 further certify that the

information indicated on this annua! reporl or supplemenial annual report s irue 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 of the receiver or lruslec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Y Y Y AT U a7 /Y e —" na taulav TA TN 01 B

CR2E034 (4/97)



