3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000089979

1. Entity Name

VISION MARKETING IMPORT & EXPORT, INC.

Principal Place of Business

500 NE 2ND ST.. APT. 215
DANIA FL 33004

Mailing Address

500 NE 2ND ST.. APT. 215
DANIA FL 33004-3376

TETTH Pt 437

3. Malling Address

Y694 N Feders] A‘@

Suite, Apt. #, etc.

los

Suite, Apt. #, efc.

05

FILED

Apr 28, 2000 8:

00 am

ecretary of State

04-28-2000 90048 002 **x*

00076449

RETAE

I

158.75

AN

DO NOT WRITE IN THIS SPACE

y

City & State

Ppm%vo BEACH

City & State

OMIAND  BEACY

M eE093s53¢2

Applied For

Not Applicable

Zi Counry Zi Country . ) $8.75 Additional
§3 OGL/ j306;/ V&_ 5. Certificate of Status Desired w Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' ZANATTATCLOVISA

500 NE 2ND ST, APT. 215
DANIA FL 33004

CloviS nioro ZANATTE

Street Address (P.O. Box Number /s Not Acceptable)

S0 NE 2vd ST g7 # 2S5

Cityupﬁﬂ//d .

FL

g0y

SIGNATURE

jant and ttha if apmiyﬂe,

e purposgdf chardyin

registered office or registered agent, or both, in the State of Florida,

oot/ e0

{NQOTE" Registarad Agent signature raquiad when waingtating)

7 oard

Thrs rporation rlrs?&le to satisfy its
filing requirermnt

See criteria on back}

angnbre

d elects ta do sa. ‘@/

7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [Jchange [ Addition
NAME ZANATTA, CLOVIS A NAME

STREETADODRESS | 500 NE 2MND ST., APT. 215 STREET ADORESS

CITY-81-2IP DANIA H. 33004 CITY-ST-ZIP

TLE v [ pelete TITLE [3 Change L] Addition
NAME ARAUJO, LINDALVA M NAME

STREET ADDRESS | 500 NE 2ND ST., APT. 215 STREET ADDRESS

CIY-sT-21P DAN‘!A FL 33004 CiTY-ST-71P

TITLE [ Dalete TITLE (] Change [ Addiiion
HAME - R e T - T T e - Co- 1
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

WHE O betete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TALE ] Delete TILE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-S7-2P

TLE ] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby cartify that the infor
indicated on this report or g pl P
of the corporﬁnon or the refel

b anethat ry mgnqt

jrforyhe exempitigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢shall have the same legal effect as if made under oath; that | am an officer or director

otloifonss 197726675

Daytime Phone #

V4

rRoFENAA /Gl



