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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000066916

1. Corporation Name

4D ARCHITECTS OF VISUAL TECHNOLOGY, INC.

FILED
RIS ET L Jun 08, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
06-08-1299 90009 004 ***550.00

MR ATV TR

Principal Place of Business Mailing Address
400 LESLIE DRIVE #318 400 LESLIE DRIVE #318
HALLANDALE FL 33009 HALLANDALE FL 33008
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
MWM Not Asplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 agditional
2] 2™ I Eﬂ 2 A / 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 | B2AH L [ ’ F L Trust Fund Contribution U Added to Fees
Zip Country Zip Country ' 8. This corporation owes the current year Intangible /
_ZIl 33 ’%7 ﬁ;| 29 33/ 3 7 |—3;1 Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NOFIL, JOSPEH K CPA 21 M. BLUHBSAG
3084 NORTH STATE ROAD 7 82 S'%t Address (P.O. Box Number is Not Accepta .
LAUDERDALE LAKES FL 33319 = ]
84| City . 85] Zip Code
MiArn Bz A FL|Y 2y

11. Pursuant 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 registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoeintment as registered
agent. | am fam with, and accept the-estyd EPSection 607.0505, Florida Statutes.

P, ~d. B - o] 22 - G

SIGNATURE 4 N
Signature, Jyped of prinjac-men s weaclaqd litle il 2 (NCTE: Registared Agent signature required when reinstating} DATE ¥
12. — OFFICERS AND DIRECTORS _ /~ 13. /. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD J7 DELETE T TILE | 74 YA~ ACrange [ ) Addition
NAME CUIMPER, UZETTE E 12 NAME st adit. mag.c
streetaporess| 400 LESLIE DRIVE #318 13 STREETADDRESS || 3Ge® ctllngs vl £ 2. )
CITY-5T- 2P HALLANDALE FL 33009 1omrsTZP | el Ayt REmdg b L, Fot. B TR
TME VPD [ DELETE JE Adgition
N BLUMBERG, ERIC MARC :ﬁ;\‘
streeraooress| 1424 OCEAN DRIVE #102 23 STREET ADDRE!
CITY-ST-2IP MIAMI BEACH FL 33139 / z'mﬁﬁ / ;
TE VP JA DELETE 31 TNLE Yl #Change [ Addition
NAME FREEDMAN, PATRICIA L 32 NAME CASTER Lo Lo M
streeT ooress| 2030 S, OCEAN DRIVE #64 sasweeraress | Loker W4 7T SIeEEt
CITY-ST-2I HALLANDALE FL 33009 Ve aorstzP | (A2t Tl DR <
TITLE VP ﬂ DELETE 4.1TME []Change (] Addition
NAME RUMIAND, MARIO 4.2 NAME
street aooress| 400 LESIE DRIVE #318 43 STREET ADDRESS
CiTY-ST-2P HALLANDALE FL 33009 44 CITY-ST-2IP
TME VPD (] DELETE S4TIRE Change  {]Addition
NAME CASTELLON, LUIS M 52 NAME
streeraporess] 1010 W. 47TH STREET 5.3 STREET ADDRESS
CITY. §T-2P HIALEAH FL 33012 54 CITY-ET- 2P
TIME [J DELETE 6.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 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 shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empoweied-toTXEN:te this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an_glere pther like empowered.

SIGNATURE:

G12270¢

CR2E034 (11/98)

ot Z4-FF oS Soe 1724

Trayhme Phore %

REATTED NAME OF SIGNINOFOTFICER OR DIRECTOR
T A O S S s e 2 T




