0313809

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE .
o Apr 20, 1999 8:00 am
ANNUAL REPORT Secrtary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90020 022 ***150.00
DOCUMENT # PO6000080596
1. Corporation Name
VISOM USA CO.
" LR I
Principal Place of Business Mailing Address :
4387 N UNIVERSATY DR : 4987 N UNIVERSITY DR
2410 2410 . ‘
LAUDERHILL Ft 3335 LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
us : . ' us 3. Date Incorporated ot Qualifed i
. , 09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
2 ‘ 26] 650701207 | Not Applicable
E\ Suite, Apt. #, etc, jﬂ Suite, Apt. #, etc. 5. Ceitifcate of Status Desired O $8F-e:5R:;iljiiirif;nal |
City & State ] 7 City & State §. Election Campaign Financing [ $5.00 May Be A
23 —El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
'2_4| |2_5| : 29 ,;] Parsonal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIBERATORE, MICHAEL J .
801 BR'CKELL AVENUE STE 929 82| Street Address (P.O. Box Number is Not Acteptable)
MIAMI FL 33131 =
84| City ' a5] zip Code
| FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes. :

SIGNATURE : ]
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinsiating) DATE a

12, 5 _ OFFICERS AND DIRECTORS e 1113T.n_LE 7 ADDITIONS/CHANGES TO OFFICERS AND l;glinc;oras EI;NA‘; :mon 2

e DE ANDRADE, CARLOS e Do Andratle , Carfor 3

emeersooness| RUA PROF. FERRERIA DA ROSA 108 srecrsoness e ol forvtrm Do losa (28 8 .

crv.srze | RO DE JANERIO RJ BRAZIL warstze | Hro TR Tomerd Aood Laz/ &

TME P ) [ DELETE 21 TILE - - e [Change  []Addtion| ©

e MCKINNON, GRAHAM e (@I nron, (Grohom, |

sreeTanoress] 5654 ROCK 1S ROAD 235TREET ADDRESS /05 72 /nyo WQA Zr }

somv.srze. . | TAMARAC FL 33319 ... oo Rrachysrze s 22— AL ;’f_?j'j ]

TME : o [ DELETE 31 TILE % A [ClChange  [zMAddition

NAME : 3.2 NAME St 475,

STREET ADDRESS . 3,3 STREET ADORESS %73} y i/l/c/. #// 20

CITY-ST-ZIP morvstzf | FVadterTise At /3 2 _?_24

TMLE LJ DELETE 41TME o L T Othange L[] Addition

NAME o 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P . 44 CITY-ST-2IP

TME [ DELETE 5.1TIMLE [JChange [ Aduition !

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [ DELETE 6.1TITLE {JChange  []Addition

NAME 6.2 NAME )

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP

14. 1 hereby ceriify 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 annual report or supplemental annual 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 carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changed, gegn an aitachment with an address, with all other like empowered.

SIGNATURE: 27 ‘ LT é"“”% %%bwnn %5/?9 NH 59T




