2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name tT

VISUAL INNOVATiONF PRODUCTS, INC.

T # P97000094986

FILED
Secretary of State

05-19-2000 90178 020 ***158.75

Principal Place of Business

B
P

45 :
PAND B FL 33073

P IT N 7S/
V. 7z adad

Mailing Address

B354 NW 45 WAY

POMPANO BEACH FL 33067-4527

2. Principal Place of Business

XY N 15 Sl

3. Mailing Address
97 R 1S S}

T

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ity & State

4. FEI Number Applied For

ity & Ssﬁs C —
lj/é)‘/ g / fw) ﬁﬂfc’ !% P NTH T'{O ol , i-’Loﬂf (f‘?" 650795945 Not Applicable
Zip Country Zip R Countr - . 8.75 ition
%3322_ ,5?0 .a 333 22 V' 903 ugvﬁ 5. Certificate of Status Desired = ?ee HeqL‘::;idn al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MAFmNEZ! ROGER Strest Address (P.C. Box Number is Not Acceptable)
9174 NW 15 8T
PLANTATION FL 33322
City Zip Code
/) /N FL
8. The above n@submits this-Sjato &1 changing its registered office or registered agent, or bath, in the State of Florida.
¥ LV,

SIGNATURE

PR ...We, typed or pgfed nama of re?faleu agent ﬂb.{le i i}plicable',‘

L[NOTE: Registered Agent signature required when rainstating}
Y

DATE

e e - P T §
9. Thi%ration is eli&le o satisfy(m Intangible

Tax filing requirement and elects to do 5¢.
{See criteria cn back) O

~ * " "FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
S TR R N T ] Celete TTLE [0 Change  [] Addition
NANE MARTINEZ, ROGER NAME
STREETADCRESS | 9171 NW 15 ST. _ STREET ADDRESS
cm-s-2P - | PLANTATION FL 33322 CITY-ST-2IP
TITLE D mne\ete TITLE D, _ [Af Change [ Addition
N NEJIB, ELIZABETH NAME LIAEIWE2 | EL240LTH
STREET ADDRESS | §554 NW 45 WAY STREET ADDRESS GFr7s AW s gm
crv-sT-2p | PQMPANQ BEACH FL 33073 ciTY-ST-2¢ g Agiew , Flonécla
TITLE e e e e = - ~ O belete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-5T-2P GITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deleta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-21P
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with
indicated on this report or suppigm i
of the corperation or the receftEr or trusieg
changed, or on an aitg, gdress, W

SIGNATURE:

this S

~

does not qualify Jor the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
il nd tya signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgyedio ex £ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A1l oth / q £d.
=

L3351

o

'

Date Daytimg Phone #

May 19, 2000 8:00 am

CR2E034 (9/99)



