2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000036881 Jgn 30, 20021%00 am
1. Entity Name ecretal y O tate
VISION SOFTWARE TECHNOLOGIES, INC. 01-30-2002 90019 019 ***150.00
Principal Place of Business Mailing Address
10482 NW‘SI TERR 10482 NW 31 TERR
MIAMI FL 331721215 MIAMI FL 331721215
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. FEi Number Applied For
650752146 Nol Applicable
Zip Country 2p Cauntry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, RONALD
10482 N.W. 31 TERRACE

- " Strest Address (P.O-Box Number is Not Acceptable)

MIAMI FL 33172-1245

City FL Zip Code

8. The above named entity submits this st, ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

{NOTE: Registared Agent signature required when reinstating) DATE
o Ihlxsfcii;rp?r |?rn ;: eli nl: trf satltlstfycl:s isntanglb\e Al FI;.HE N?\gll!.z I;EE |Sm$; 5:50(:] 0 10. Election Campaign Financing $5.00 May Be
o 8 _g .e Qe and elects 1o do so. er May 1, 2002 Fee wiil be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TIME O change [ Addition
NAME JACOBSON, RONALD NAME
STREET ADDRESS | 10482 NW 31 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2IP
TITLE 1 Delete TTLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-21P
THLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP —— - Temy§T-3E T - —
TTLE 7 Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS | ©© ' ' STREET ADDRESS
CITY-ST-2iP : 7 e CITY-5T-7%P
TITLE [3J Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS” - ' ; : : *STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd (© Wxecute 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 address, A r like empowered.

" T TRV R
7 Wikl HEQGNETE
SIGNATURE AM? OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

ny

CR2E034 (/01)



