2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013211 Apr 26, 2000 8:00 am

" tnfly fame ecretary of State
BECCARIA VISUAL SOLUTIONS, INC. ry
04-26-2000 90391 033 ***150.00

Principal Place of Business Mailing Address
5827 CORPQRATE WAY STE. 207 5827 CORPORATE WAY STE. 207
WEST PALM BEACH FL 33407 . WEST PALM BEACH FL 33407-2000 T2 1 §VO

X @bapoomz \Va4 23 (onPor-Are Wy
éu‘ne. Apt. #, etc. J Suite, Apt. #, efc. J DO NOT WRITE IN THIS SPACE

vire 9 0YA SuiTe Z0TA

WELT Darm focacn Tronuph west Frm benck fromon | €805 - 0851000 T

$8.75 Additionat

( éz\ o} CG?A L z% 4 oY Coqu*yS A . 8. Certficate of Status Desiree. _ [ . PE-2 3 IEOROne!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name=r—"
FRANE (2,559
RUSSO' FRANK Street Address (PO, Box Number is Not Acceptable)
416 CORTEZ AVENUE
STUART FL 34094-2412 Z “ﬂ C ORTEL ﬁ(\) enjUE
Citye - v in.Cod
"Spuals frorioh FL |20

d pffice or registered ag!nt, or both, in the State of Florida.

#9200

8. The above d entity submits this statement for the purpose of changing its regi

SIGN
&{auﬁ Iypad'u[ printad nama of registarad agent and tila f applicable. / (NOTE® Registerad Agent signature required when reinstating) [ ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I )
- . tion C F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $55000 - 0 Trizt igz n darcn Op:[:,?gun:r?ncmg . ﬁdsde.i'jot Ol\g?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
THTLE D O Delete TIME O change  [J Addition
NAME RUSSO, JAMES NAME
sTReeT AD0RESS | 1335 S.W. MAPLEWOOQD DRIVE STREET ADDRESS
ciry-S1-2ip PORT ST. LUCIE FL 34986 cimy-s1-2ip
TITLE &%‘ [_] Delete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) _ Qom-stze _ o o
TILE E Resre ? O Desete TILE [ change [ Addition
HAME W A NAME
STREET ADORESS | 13,3 W, MAPLEW 9D Dwe STREET ADDRESS
CITY-§T-21P ?oa_'\ S MmwT /.d ¢ IC , FI-OF" OA 3‘”3{/ CITY-ST-2IP
e P pCeThB- 1 Delete TLE (3 changs [ Addition
NAME WES NAME
Fﬂﬂ' Ay it R - =
STREET ADDRESS | fr e &2 o RTE 2 STREET ADDRESS
CITY-§T-21P STt A &Y f’? 7" CITY-5T-2IP
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgLor trustae empowered 10 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmes an address, with all othgflike empowerad. /

o e BFEED AL
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRATIMRE AND TYPEG OR

CR2ED34 (9/99)

SIGNATURE:
Date i Daytime Phone #




