2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108255 FILED

1. Entity Name ’ A l' 27, 2000 8:00 am
VISUAL COMMUNICATION IMAGING PRODUCTIONS CORP. ecretary of State

04-27-2000 90084 030 ***150.00

Principal Place of Business Mailing Address

72711 NW. 77TH STREET 7271 NW. 77TH STREET

MIAM: FL 33166 MIAME FL 33166-2203

F e s RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied For

65-0883751 Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired a ?g.gguﬁ:jec:jitional

6.” Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

s B———

“rece, . OEQURRD
8619 < Strest %djrz?? . Box me (ft'gptag@)- J

#153 AocA 72_XpAD, FL. 33yt

MIAMI FY/ 331 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 1 ) _— -
) 0. Election C Financin,
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trsst lgﬁn daénoprilr?brLtE:Jn. 9 O f(ggiomhg?é?e
(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TITLE [ Change [ Addition
NAME LESPERANCE, HUGH NAME
sTreeT ADDRess | 13927 SW S0TH AVENUE #A104 STREET ADDRESS
CITY-ST-2IP MIAMI| FL 33176 CITY-ST-2IP
TLE D 1 Delete TITLE [(Jchange [ Addition
NAME BERNARD, DAVE NAME
streev aooress | 4574 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CiTY-ST-21P
Me . _ DOoees. _. § me. . _ ) _ Ocharge [ Addition
NAME BERNARD, FRED NAME
STREET aDDRESS | 2662 NW 456TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ST . O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the recelver or frgstas empowered o execute 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 attachmen address, with all other like empowered.
e 4

SIGNATURE:

Daytima Phong #

ﬁ‘- — g~ n =i . +n_ N
B T~V I O, " S T . N 1L LS

CR2E034 (9/99



