FILED
2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) crefarv of State
DOCUMENT # P9900001 3250 09-05-2003 95.1)075 002 ***550.00

1. Entity Name
VISIMAP PUBLISHING, INC.

Principal Place of Business Mailing Address
10165 Nw 19 ST 10165 NW 19 ST
MIAMI FL 33172 MIAMI FL 33172
2, Principal Place of Business 3. Mailing Address ”ll“ll] ”I mll ’lm ||”| Ilm Ilm IIm "“I"“I “l“ |““ ““ \|“
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied Far
65.0901052 Not Applicable
ZL o ?our‘{try- o _Z“? 7 Country 5. Certificate of Status Desired O ?i.:asq&:ﬂ:[i’tional
6. Name and Address of Current Registered Agent — — _7. Name and Address o; Newrnergistered A‘gen;—"'
Name ) '
EASTON, EDWARD W Street Address (P.O. Box Number is Not Acceptable}
10165 NW 19TH STREET
MIAM! FL 33172 . ‘
h City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registefed agent.

.

SIGNATURE
- Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!!- FEE IS $550.00 ‘ _— .
) : . Election Campaign Financin,
" After September 10, 2003 Fee will be $750.00 ® . gu:; e e ff";gqo"g’;fe
Make Check Payable to, Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O oelste A me [ change T addition
NAME EASTON, EDWARD W NAME
sTreet anoress | 10165 NW 19TH ST ‘ STREET ADDRESS
GITY-3T-ZIP MIAMI FL 33172 . CITY-SF-2F
TITLE D [ Delete TITLE [J change [ Addition
NAME GREENWALD, ALLEN R NAME
STREET ADDRESS | 10165 NW 19TH ST STREET ADDRESS
ciry-s1-zP— - |- MIAMI-FL 33172 - ey 1) ) S R .
TITLE D O pelete TITLE [ change [ Addition
e DAVIDSON, LARS e
STREETADDRESS | 10165 NW 19TH ST STREET ADCRESS
omv-st-ze | MIAMI FL 33172 CITY-ST-ZIp
TMMLE [ Delete TILE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP ‘ CITY-ST-21P
TITLE O pelets TITLE [3 charige -+ ] Addition
NAME , NAME
STREET ADDRESS ' . STREET ADDRESS
GITY-ST-ZP ) . : CITY-ST-21P
TME ) T e e Mbeee T e T e ’ ot T Ochange T Addition
NAME o L ) NAME - )
STREET ADCRESS . el o - STREET ADDRESS .
CITY-5T-71P CITY-ST- 2P

loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empaowered,

12. | herey certify that the informatiol
inclicated on this report or suppie
of the corporation or the receivey g
changed, or on an attachment Af

SIGNATURE: __ /04 Vs D.QUIRED

17 Of PRINTED NAMESIF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1262500

A

CR2E034 (4/03)



