2001 UNIFORM BUSINESS REPORT (UBR) FILED
“DOCUMENT # P99000001362 Apr 12, 2001 8:00 am

17 Bty name ecretary of State
INET VISIONS INC. 04-12-2001 90162 040 ***150.00
Principal Place of Business Mailing Address
12610 SW. 54TH COURT 12610 S.W. 54TH COURT

MIRAMAR FL 33027 MIRAMAR FL 33027 BD“B““BI

1898 SW 154th Ave. 1898 SW 154th Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Miramar, FL Miramar, FL 650885895 Not Applicabla
Zi County Count . . 75 Additional
_ 30 027 . - (_:_furé oy rﬂg 3027_ %ﬁ 5, Ceryhcate of Status Desired _ O . geae _Re5qu” :&t?n.a,‘.,, il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 E C &
Qse . artavya
CARTAYA, JOSE E < ay
get Address (P.0Q. Box Number is Not Acceptable)
12610 SW 54 COURT 1898 SW 154th Ave.
MIRAMAR FL 33027 -
City Miramar Zin Code
FL 33027
8. The above g the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
\
SIGNATURE Jose E, Cartaya 4/9/01
g/t and 1itls if applicable. (NOTE: Registarad Agent signalure réquired when reinstating) DATE
. Thi icAli isfy itgIntar¥i 11! FEE | 0. ; ion T
et o ¢ ::*”g“‘e Aoy WA 1, 2001 Fou il pasamop | 1 Secion Camoen iancing - $5.00 vy o
ax ""_g r.equn‘emen ana elects C© $0. er ' ee w e - Trust Fund Contribution. | Added to Faes
{See crileria on back) a Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME TS [ Delete TMLE TS Kl Change [ Adition
NAME TAVAREZ, VICKY NAME Vicky Tavarez
STREET ADDRESS | 12610 SW 54 COURT STREETADDRESS 11898 SW 154th Ave.
CITY-ST-2IP MIRAMAR FL 33027 GITY-ST-2IP Miramar , FL 33027
TITLE P O Detete TLE p Kl Changs  [J Addltion
NAME CARTAYA, JOSE NAME
STREET ADDRESS | 12610 SW 54TH COURT sweersooness | JOSe E. Cartaya
CITY-ST-21P MIRAMAR FL 33027 CITY-5T-2P 1898 SwW 154 thﬁAve .
< FHE T e BRI TR e g T e T % T e e D Oelete ™ TmeE- —— Mrrmr,-&h [ )5 1 £ V-{F S D Change D Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TIMLE [Ochange ] Addition
NAME . . o NAME
STREET ARDRESS o, STREET ADDRESS
GITY-ST-2IP ‘ CITy-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
|- $TREET.ADDRESS | STHEET ADDRESS
CITY- ST-21f CITr-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or irustee empowere tg.exagute this repor as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre: G )

Jose E, Cartaya 4/9/01 954-331-7017

BFAIGNING OFFICER OR DIRECTOR . Date Daytima Phons #

SIGNATURE:

0113903

CR2ED34 (10/00)

i



