2000, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISION POINT NETWORKS, INC.

DOCUMENT # P99000049017

Principal Place of Business

7501 €. TREASURE DR.
MIAMI FL 33141

Mailing Address

7501 E. TREASURE DR.
MIAM! FL 331414310

2. Principal Place of Businass

11402 N 5¢ SrucwT ¢4l

3. Mailing Address

1102 A 5S¢ smetT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

513

FILED
Jun 08, 2000 8:00 am
Secretary of State

LUUEIbbL

TN

DO NOT WRITE IN THIS SPACE

A

o
City & State - City & State - 4. FEI Number . Apphed For
TeMPLE TERKALE FL MpPLE TERRALE, FL Nol Appiicabie
Zip Country Zip Country . . $8.75 Additional
3 36/ 7 .S . 236/ 7 UL, 4 . 5. Certificate of Status Desired | Peo Required
§. Name and Addreas of Curreni Registered Agent 7. Nama and Addreas of New Registered Agent
——— . S m— = - —— —_ —— - Name - — e —— e e —— — A -1 -
. PARENTE RENATOS = . [ SietAnaress (PO, Box Number s Not Agcemiable) . — ___ _  _ I_...
7501 E” TREASURE DR., STE. 3P
MIAMI FL 33141
City FL l Zip Code
8. The above named entity submits this statemsr{ JAr the purpase of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE 7‘76_/ ﬂoz b / 2O
T {NOTE: flegmtersd Agenl $ignaiure requved whan resnslating) DATE
8. This corporation s eligible to satisony Inangible FILE NOWN! FEE |5 $150.00 10, Elecli «an Finang
Tax filing requirement and slacts tofgo so. After MAY 1, 2000 Fea will be $550.00 ’ Trzst‘gﬁnc;&g?oﬁﬁg,uli:: neing ffd'gqo'ggfe
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSD (3 Deletn THLE O changs (] Addition | _
NAME PARENTE, RENATO B HAME -
steEraboness | 7501 E. TREASURE DR., STE. 3-P STREET ADORESS :
CITY-ST-2P MIAMI FL 33141 CITY- S§-21P .
LTLE O Detate TIME [ thange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- WILE. _ e e — ———— = — Bosets ——_fome. _ {o— o [O.Crangs. ] Addition |
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-S§T-2IP CiTY-5T-2P
me 3 Detete mie” T T C)Change  (Agdifion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIFY-5T-2IP
TLE O oalete TTLE D change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P
TIME O petete TITLE [2Crange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS Ls .
CIvY-ST-2iP CITY-5T-21P

13. | hereby certity that the inforrmalion supplied with ihis filin
indicated on this report or supplemental report is irug an

changed, ar on an attachment with an address, wil

SIGNATURE:

does not gualify for the exsmption Stated in Section 118.07(3)(i), Florida Statutes, ) further certity that the informalion
accurale anc that my signature shall have the same legal eflecl as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repg:il as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
A a1 like epnpowar

30S/368-325\

Hl}.g{_im

Dayame Phone #




