2001;bNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28057 | Apr 23,2001 8:00 am
1. Entity Name
VISTCO, INC ecretary of State
' ' 04-23-2001 90101 027 ***150.00
Principal Place of Business Mailing Address
20855 N.E. 16TH AVENUE PO BOX 634854
SUITE #C4 MIAMI FL 33269
NORTH MIAMI BEACH FL 33179 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0325589 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired d $8 75 Additionat
. [ . - . - _ ] Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, IRA R Street Address (P.0. Box Number is Not Acceptable)
16375 NE 18TH AVE
BAYLEE EXECUTIVE CENTER, STE 225
N MIAM! BCH FL 33162 oy TREEE
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragisterad agent and fitle if appticable. ~ (NQTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible Cf?Fll:E?NOWlII-"FEETlSTmSUZUD;D 10. Election Campaign Financing $5.00 May Bo
Tax fL|II"I.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE PResiDER T AD DBECTOR Change [ Addition
NAME FREIDES, STUART S NAME ERremes , STwAET SAOL
STREET ADRESS | 1940 N.E. 22ND AVENUE STREET ADDRESS | 194 0 4 N € zTNDd AL
CITY-ST-21P MIAMI FL CITY-ST-2IP 2 1A =4 23150
TITLE D 0O petete TILE Viee - -PrcS ¢ AT A0, Jigec i IZ/Change [ Addition
NAvE HOUGHTALIN, MICHALE R ' NAME Houghtatiw, micHaet .
STREET ADDRESS | 20011 NE 6TH CT CIR. STREETALDRESS | ooy £ e"'" cr cie
OM-ST2P LN, MIAMLBCH FL 33179 . - 3 . CiTY-ST-2IP Noe- M 1l 6 c:‘?‘ff—/*’ F(. 33 i79 _
TIME 1 Delete TILE 't SEere T ) = & Thange [ Adition
NAME NAME Pttt Flestace
STREET ADDRESS STREETADDRESS | 3=~ 7§ ¥7° § TREET
Cy-§T-21P CITY-§T-2IP 71 e ‘6@%/" Fo 33/\//
TNLE [ Delate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP |
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat Tiy-signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered Q.8 ert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad
SIGNATURE: . STA/ALT FREIES ‘//9'/»/ oy -G53-2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Jae Daytime Phione #

CR2E034 (10/00)



