2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089979

1. Entity Name

VISION MARKETING IMPORT & EXPORT, INC.

Principal Place of Business
'| 4699 N FEDERAL HWY

Mailing Address
4699 N FEDERAL HWY

105D 105 D
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064
us us

3. Mailing Address

S$OFH [V teders| 1wy

Suite, Apt. #, etc. Suite, Apt. #, lc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90089 016 ***158.75

DT

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEINumber 650975362 LA Applied For
FOMEAVD BEACK . — F( Not Applicable
Zip Country Zip Country . $8.75 Additi
4 ; ired . itional
3306(/ 5 _Certlflcate of Status Desire D/ Fee Required
- 6. Name and Address of Current Registered Agent_ . .. . - —.7-_Name and Address.of New. Registered Agent .
- - Name o

ZANATTA, CLOVIS A
500 NE 2ND ST., APT. 215

Street Address {P.C. Box Number is Not Acceptable)

DANIA FL 33004

City

Zip Code

FL

for the pugpog® of changing its registered office or registered agent. or both, in the State of Florida.

)

. typeglor printed nama of (i

(NOTE: Registered Agent sighature required when rginstating)

DATE. 7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. ThiS/{porati:?éligime to saﬁ{/fy its lnta(gible
Taf filing requfement and selects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TIME PD 7 Delete TITLE O Changs [ Addition | 8

NAME ZANATTA, CLOVIS A NAME g

STREET ADDRESS | 500 NE 2ND ST., APT. 215 STREET ADDRESS 3

CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP ]

ML v C7 pelete TITLE [ Change ] Addition %’

NAME ARAUJO, LINDALVA M NAME

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

CNY-$7-21P DANIA FL 33004 CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Addition
TNAME= = T = T s fl S NAME e N - TR PN s B TV Y W

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-$T-21P

TITLE [ pefete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TITLE [T oelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oy-st-2p

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information sppled with this filing does not qual
indicated on this report or supplegénta / eport is rue and accysmte and
of the corporation or the receive J ja

changed, or orr an attachmeni/

SIGNATURE:

e ghall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ%?/w

Date 4 Daytimé Phone #




