2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A%90000604343 B LD
1. Entity Name ' iLe

: . LRETARY OF STATE
' T O SoRPoRATICNS
NESSON FANTASE COrep. HVISION GF CORPORA

Principal Place of Business Mailing Address

22/ N.MIRMi AVE. & e canAe Dr #3300
MiAmi FL. 33131 MR, FL. 3314

00DEC 18 AMII: 12

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 46?1_ Num?r Applied For
-0 ?/m Not Applicable
Zi Counts Zi Count it
P ouniry P ountry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name -

VALENTA | CEONOR
204 NE. 202 Sr.
AR FL. 33177

Street Address (P.C. Box Number is Not Acceptable)

City ’ FL ‘ Zip Code

8. The above named entity submits this statement f0r the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

) 12 ~f)r -0¢

SIGNATURE
Signature, ?jin- grwb\?ol mwﬁwﬁf/ﬂﬁﬁmble, (NQTE: Registered Agent signalure required when reinstatng) DATE ,
9. This corporation is eligible to satisly its Intangible . . . .
10. Election C Financin
Tax filing requirement and elects to do so. lan Lampaign Financing 0O $5.00 May Be
N Trusl Fund Contribution, Added to Fees
(See criteria on back) O 2 y 1
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Deete e [ Chenge [ Addiion
NAME VR ENTA conord NAME
STREET ADDRESS |~ » oxt NE' 2062 5'7- . STREET ADDRESS
CiTy-g1-2P mipens L. 272,79 CITY-ST-2IP )
10TLE [ Detete TITLE [J Change [ Addition
i wwe A4DO003505699——0
STREET ADORESS STREET ADDRESS ~1271 H.-"UD“"D 1052002
CITY-ST-2IP CITY-ST-ZIP f 1 SO A0 k#5000
TITLE 3 pelete TME B . ) o (3 Change  [.J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [ petete TITLE [ change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
g 1 Detete TITLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empoweradito exgcuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, with an address, with allfothef fike empowered. X

1200 Bap)>ce-0077
SIGNATI g%? PRW_E& NA?E DFr%G;‘ﬁ CFFICER UR DIRECTOR Date Dayume Phore #

SIGNATURE: _&

CR2E034 (8/99)




PR Y 3R 1]

September 18, 2000

Florida Department of State
Division of Corporations

Re: Messon Fontasie Corp.
85 Grand Canal Dr. #305
Miami, FL. 33144 S ] . e
Document #P99000008383

Dear one concerned,

We filed our annual report on April 14, 2000 and included our check #1325 for
$150.00.

To this date, the check has not cleared our bank ond we suspect that it was lost in
your shuffle.

We know that you received it because our report was included in a manila envelope
gontaining other reports that you have acknowledged receipt.

We are sending you another check, as per our phone conversation, to resolve this
matter.

If you find the first check, please retunt it to us.

Thank you,

M A,/gw Wk
onor Valencia

President

. e e s —— . e




