2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
- — ’ .
IVISION INTERNATIONAL HOLDINGS, LTD. F l L E D
Principal Place of Business Mailing Address 01 APR 30 PM ‘2= 23
1601 SAWGRASS CORP. PARKWAY. #420 1601 SAWGRASS CORP. PARKWAY, #420 )
SUNRISE FL 33323 SUNRISE FL 33323 SECRETARY OF STATE
TALUAHAS " ‘ DA '
2. Principal Place of Business 3. Mailing Address ’ ‘ I ‘ ”IN!"“I |Il” “"I Ilt” “m ”I" I"II |”I| Im lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0854247 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Narme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY N Streel Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and litle if applicatila. [NQTE Ragistated Agent signature required when reingtating) DATE
9. Capital Contributions $1 mo m 10. Amount of Capitz Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAf_F;i ]
as Shown on recorg. ! ) in FLORIDA to d: e. SEE REVERSE SIDE FOR FEE INFORMATICN ',
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES QNLY
cocument# | PA6000103520
STREET ADDRESS
NAME PREFERRED VISION CARE, INC.
stheet apoRess | 1601 SAWGRASS CORP. PARKWAY, #420 R
-ome-st-ze - | SUNRISE FL 33323
GOGUMENT # STREET ADORESS
NAME
STREET ADDRESS —— —_ — g g iy e —
CITY-ST-2P TY-sST- -3'3'3'2]_[3 r_r__"' 1 v¥8zm=— -t
=05 570002013
DOCUMENT # ) e - i
e STREET ADDRESS skl 4125 ##ewid] . 25
STREET ADDRESS -
CITY-ST-71P S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71° Clry-sT-2iP
DOCUMENT #
- STAFET ADDRESS
NAME
STREET ADDRESS :
CITY-ST- 2P Ciry-ST-2P !
DOCUMENT # - DRE
NAME REET ADDRESS
STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

‘I hereby certify that the informalion suppliec with this filing does not qualify o the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
:-ndlcated on this report is true and accurate and that my signature shail have he same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executgAhis report as required by Chap er 620, Florida Statutes

4 .
Z<z R=QUIE 6?‘/&/_@_45}7%;]9 4}21}0\ Q54247 6770

SIGNATURE: s1C7#27
R D TYPED OR FPRINTED NAME OF SIGNING GENER L PARTNER Daytime Phona #

14,

1829000

4V

CR2E003 {11/00)



