2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074166

1. Entity Name

BANKVISION CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
444 BRICKELL AVENUE H4-BRIGKEH-AVENLE
SHFE-415- ~SUFE44s
MAREPE33 T3 MiAR-F33151-

2. Principal Place of Business 3. Mailing Address

2100 Porceleleon Bird] 2100 Corre Deleon Bl

Suite, &pt. #, etc. S%p Apt. #, etc.

Sute as0

wide 50

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90336 003 ***150.00

Widg414%0

RIS AATIN

DO NOT WRITE IN THIS SPACE

Coral Cabdles L ot (o

4. FEI Number 65_0942947 Applied For

Nat Applicable

}
Zip Country Zip Coum' " ) i $8_75 Additional
551 2 4 ué Ag ] 55{ a 4 de A 5. Certificate of Status Desired O Feo Reduired
6._Name and Address.of Current Registered Agent..  ___ B 7. Name and Address of New Registered Agent — .
Name
MESTRE, CEASAR
Street Address (P.0. Box Number is Not Acceptable
7600 WEST 20TH AVENUE praoie)
SUITE 220
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reginstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax fiing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ' Trec ion Campaign Financing O $5.00 May e
=0 ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTGRS l 12. ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TILE Ol change [ Adcltion
NAME EWING, EDWIN RAME ]
STREET AD0RESS | 444-BRICKELI-AVENUE-SUNE 15— smearess | 2100 Fonce T2 leon_ Blvdl - Suite 450
onv-s-2P | MEAM-FE-93434— cir-57-2p Gubles, e 32134
TME VD - O relete TIE (Jchange  [J Additien
NAME RHINEHART, CHARLES D NAME swute 450
STREET ADDRESS | 444-BRICKETE-AVENGE SUFFE-415— sweer anoress | 2400 HONCE pe (gom Blid - !
CITY-ST-Z7iP MAMFL-33484- CITY-ST-2IP 36(
Coral Galoles AL 2224 _
TIE b o et £ e 000 N TRE L L [ crange 1 Actiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TIME 2 Delete Tine O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T- 7P
TMLE (3 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

of the corporation or the regets

% with all pther like empowered.

13. t hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
f rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-1-Ol (305)3713- 1200

Dals Daytima Phane #

~

EELE

CR2EQ34 (10/00)



