-~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108339

1. Entity Name

VISUAL EXPRESS CORP.

FILED
Secretary of State

05-19-2000 90859 001 ***300.00

Principal Place of Business

2 A Z REGISTERED AGENT CORPORATION
2601 § BAYSHORE DR.. SUITE 1600

Mailing Address

C/0 A Z REGISTERED AGENT CORPORATION
260t S BAYSHORE DR.. SUITE 1600

MIAM! FL 33133 MIAMI FL 33133
3550 Risearic Bva IEEH  Riscayds Beve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Joite 7o¥ Jre Joif
City & State City & Stale 4. FE! Number X | Applied For
famy FL Miam, FL Net Applicable
Zip Country Zig Country " ) $8_75 Additional
234 3_7 2313 7 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ S = - - T Name =~ -= - T - - - ———
AZ REG]STERED AGENT CORPORATION Strest Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DRIVE SUITE 1600
MIAM! FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable (ROTE: Registerad Agent signaturs required when reinstating) DATE
L L L . "
8. This corporation is eligible to salisfy its Intangible ~ FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 - O
. P . Trust Fung Contribution. Added o Fees
(See eriteria on back) - a Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS — oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Caitmaa [ Dieiwa_ O] Delete TILE O] Change [ Addition
NAME MicuaerL - 2UEoAS NAME
STREETADDRESS | 3665 Brrcursse Biva. #—791,! STREET ADDRESS
CITY-5T-2I Miam: FL 33187 CITY-ST-2IF
TLE Fass! sensr [ Dinecirm [ Delste T [Jchenge [ Addgiiion
NAME Euvemis Ragay NAME .
STREETADDRESS | 35D Biscavn & Bup, Ty STREET ADDRESS )
CITY-ST-2P Mami FL 33137 CITY-ST-2IP )
TITLE Jeenevany [ ouice Ausd o, $AcoR. Cleee  J TNE i ¢ e, w=U].Change T Addition
e~ [ Criamas H. furse. RAME
STREET ADDRESS | 356D Bireayde Buvp 70 STREET ADDRESS
arv-si-zp | Mixmy Fu 33127 oITY-ST-2P
T [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TILE [ Delee TTLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-UP CITY-ST-21P
TALE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar lhe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowa

SIGNATURE: CZ:\

d.
Culated ﬁ Lo

Sz y SMOO 20572 -059¢”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR J D#lﬂ Daytime Phone ¥

May 19, 2000 8:00 am

CH2E034 {9/99)



