2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # V33045 Apr 21, 2000 8:00 am
1. Entity Name t f St t
VIS HOLDINGS CORP. ecretary ol dtate
04-21-2000 90184 017 ***150.00
Principal Place of Business Mailing Address
1525 NW. 167 ST. 1525 NW. 167 ST.
150 150
MiAM{ 33 331€9 MIAMI 33 331655131
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0380218 Not Applicable
&p Country Zo Couniry 5. Certificate of Status Desired - ?8'75 Additional
ee Required
- wom—————8,~Name and Address of Current. Registered Agent— —— ——  ——F.-Name and Addross ol New Reglstered Agent . —— — - | -
Name
SCOPETTA’ GEORGE M. Street Address (P.O. Box Number is Not Acceptable)
4205 SALZEDO ST
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _clorporatic.mvi_s' 'eligib!g to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and'elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O Gelete TIMLE Clchange [ Additon | &
NAME SCOPETTA, GEORGE M. NAME %
STREET ADDRESS | 1525 NW 167TH ST. #150 STREET ADDRESS 2
CITY-ST-717 MIAMI FL CITY-§T-2IP ﬁ
TITLE VD 1 Delete TITLE [JChange [ Addition | &S
NAME SCOPETTA, JOHN R. NAME
stReerADORESS | 1525 NW-167TH ST. #150 STREET ADORESS
CITY- ST-2IP MIAMI FL P Civy-ST-29
TTE v M Delele TMLE VS‘S 4 A T T [ Change [ Rddition
NAME KIRK, TED NAME HORVATH | AU fus .
P “A
steeT aooress | 1525 NW 167TH ST #150 st aRess | ASTLS MW 1 tE ST, AT o
CITY-5T-ZF MIAMI FL e CITY-ST-21P mEAMT ,FL 33/L]
TLE ST M elele - TITLE [0 change {7 Addition
NAME FERNANDEZ, CARLOS L NAME
sTreeT ooress | 1525 NW 167TH STREET #150 STREET ADDRESS
CITY-ST-2P MIAME FL CIFY-ST-20
TE ASAT , C pelete TITLE [Jchange [ Addttion
NAME MARTINEZ, MARLENE NAME
sreer aD0RESS | 1525 NW 167 ST. #150 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP OTY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 corporation or the receiver or trustee em ered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachment with an 55, witbrall other like empowere

e
SIGNATURE: ___ oAy SR EZ A wfidfoo ZoS 209884
SIGNATURE AND TYPED OR W pé SSCCO%RGD;?-E‘C'KJR’ PRQSEBWT' Dale Daytime Phone #



