FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

4 PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Jan 21, 1999 8:00am
ANNUAL REPORT Sécremry of State
1999 DIVISION OF CORPORATIONS Secreta l‘y Of State
01-21-1999 20020 015 ***150.00
DOCUMENT # \/11721
1. Corporation Name .

VISUAL PRESENTATIONS INC. |
I L T
15304 SW 111 8T, - : 15304 SW 111 ST.

MIAMI FL 3319 MIAMI FL 33196

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
: . 02/03/1992

2. Pnncnpa| Place of Busmess 2a. Mailing Address ‘ 4, FEI Number - . Applied For
21 |26] 650324966 @ Not Applicable

~ Suite, Apt. #, etc. . - Suite, Apt. #, etc. ) ] $8.75 Adaitional
§| ;\ . 5. Certifcate of Status Desired O Fea Required

City & State City & State 6. Election Campaign Financing = $5.00 May Be

El m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
2_4| EI Igl ‘. m Personal Properly Tax. O¥es ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
T R S - 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy RS —
i e FL

85| Zip Cade” 7

1‘1.‘ Pursuant to the provnsrons of Sectlons 607.0502 and 807 1508 Flortda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
~ “office’or fegistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
- agent. | am familiar with, andaccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
- Signature, typed of printed name of registered agent and titke If applicable. {NOTE: Registered Agent signatura raquired when reinstating) ; ' DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - ] DELETE 1.1 THLE - : [OChange  [JAddition
NAME SALAZAR, NORA 12 NAME N
streeTaporess! 15304 SW 111 ST. 1.3 STREET ADDRESS .
CITY-5T-2P MIAMI FL 14CITY-ST-2ZIP
TME [ peLeTe 21 TMLE . [ Change [ Addition
NAME - ‘ ) 2.2 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CHTY-$T-2IP ' 2.4 CAY-ST-2IP
TME L e : [] DELETE 3ATINLE DChange [ Addition
N S 32 NAME
STREETADDRESS R 33 STREET ADDRESS'
omy-st2p | ] 34.CITY-5T-2IP . . R
e ) [ DELETE A4 TMLE T . . [OChange - :[z]Addiion
NAME L . 4. 2NAME '
STREETADDRESS ' 43 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-ZP
TME R [J DELETE 51TME [OChange [ Addition
NAME ! ! 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-2ZP S Jsecmvstze
TILE ML R et [ DELETE 61 TIMLE [ Change [ Addition
NAME vl{ : B 6.2 NAME .
smeeTaooRess| £.3 STREET ADDRESS
CITY-ST-ZIP / 6.4 CITY-ST-2IP
14. | hereby certify thaf the inforrpatjén supplied with this filind does not qualifyfor the exemption statgd-in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on thig‘annual repprt, 6r supplemental annual ¥ gort is true and 46
officer or directgr of the coppefation g thefeceiver or tpd oy
Block 12 or Bigck 13|fcl}a ed, opon-gh g -

trrate and that ignature shall have the same legal effect as if made under oath; that | am an
2 i fiort as required by Chapter 607, Florida Statutes: and that my name appears in

-7 453550575

CR2E034 (11/98)

'{ SIGW AND TYPED OR PRINIED NAME OF 9 ING OFFISER R DIRECTOR Daytime Phone #

L,

g o

IE

e

L4
I’



