2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000074829

1. Entity Name

VISICONTROL USA INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90052 043 ***150.00

Principal Place ot Business

C/O MAX LANGEN
112 S. HIBISCUS DRIVE
MIAMI BEACH FL 3339

Mailing Address

C/O MAX LANGEN
112 S. HIBISCUS DRIVE
MIAMI BEACH FL 331395130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AGUOIGHE

N

I

M

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE) Number
) 65%869481 Not Applicable
e Country Zip e chintry‘ 2 om- o |- §7_Certificate’of Status Desired~" = EE"""’$B'75"°_‘dd“i°”a'
. - ——- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGEN' MAX £SQ. Strest Address (P.O. Box Number is Not Acceptable)
112 S. HIBISCUS DRIVE
MIAMI BEACH FL 33139
City Zip Code
2N A FL

t for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,

8. The above named egflity subn) this statem

SIGNATURE

T

DATE

Signature. typad or prigled name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

9. This corporation is eligile to satisfy its Intangible
. Tex filing requirement And elects 1o do so.
(Seg criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D C Delete TITLE [Jchenge [ Acdion | &
NAME JAUCH, VOLKER NAME o]
streer aDoRess | Cf0 MAX LANGEN STREET ADDRESS . §
CIiY-§T-7P MIAMI BEACH FL 33139 CITY-ST-2IP w
TITLE [ Delete TITLE [Jchange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . - e CIMY2ST- 2P e [ =, _ PR — = me

e [ Detete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘,»G
CITY-ST-2IP CITY-ST-2IP

MLE [J Delete TMLE fchange [ Addition
NAME NAME .
STREET ADORESS STREET ADGRESS

CITY-§T-2F CITY-ST-2IP

TITLE 3 Delete TILE M crange [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange  [J Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP *

13. | heraby certify that the information supplied with this filing doss not qualify for the exemplion stated in Sectio
rt is true and accurate and that my signature shall have the sam
mpeowered [0 exec)
changed, or on an attachmegt with an addfess, with all other |j

indicated on this repart or supptemental re
of the corporation or the receiver or trustee

T

SIGNATURE: NG

is report as required by G

n 119.07(3){i), Florida Statutes. | further certify that the information
e legai effect as it made under cath; that | am an officer or director
or 607, Florida Statutes; and that my narne appears it Black 11 or Block 12 if

Date

Daytims Phone #




