7 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT <f’f fh&é FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

e - Secretary of State
DOCUMENT # F57667 (0)

1. Corparaton Hame

VISION BRILLAT, INC.

A

kPnrlci;i;if‘mP(JIRLl‘:f;ELyS Mailing Address
8580 SW 111 8T, 8500 SW 111 §T.
MIAM! FL 33156 MIAME FL 33156-4007
3. Date Incorporated or Qualified | 3a. Date of Last Report
77'?2'.'"}7{['](:%;:iﬂ Place of Business 2a. Mailing Address 1 a. FElNomber Appliod For
2 26| 59-2151672 Nol Applabo
St Al #, ele Sinte, Apt. #, eic. ;
p—y ‘ Y F 8. Certiticate of Status Desired [ $8'75 Additional
221 o ;;l Fee Required
| Gy & Sae | City & State 6. Elsction Campalgn Financing $5.00 May Be
_2_33], e 2ﬂ ' Trust Fund Contribution Added lo Feas
| _. Gouritry o aw Country 8. This corporation has liabilty for intangible tax under s. 199.032,
2a] 28] ) 20] 30] Florida Statutes Flves [JNe
l o9, Name and Address ol Currenl Reg'stered Agent 10, Name and Address of New Registered Agent
BRIZUELA, MIGUEL ANGEL 81| Name
6560 S.W. 111TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAM, FL '
33156 3
84/ City FL 85| Dip Code

rsuanl o Ihe provisions of Sections 607 0502 and 6071608, Flonda STalUes, the above-named corporalion submils this staterment Tor the purposs of changing s registerad
ol e o registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen:t Lam familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Tha b Lapand BF fra Al fuines o Kol agent ang Wi | appasbie (NOTE Registered Agent signature required whoa feirs1aling) DATE
R o OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLt PTD [T EcETE 11TIE [T Crange T Awdifon | 5
g BRIZUELA, MIGUEL A 12 NAME é
s anness | G500 SW 11ITH 8T 13 STREET ADDRESS iy
an s ze | MIAMY, FL 00000 14LRY-5T-2P o
BT [T ieLere 21 TILE L] change ~ T Asditien | O
KAkt 22 KAMIE
SIREE T ADVIRESS 23 STREET ADDRESS
OS2 2. 4 OTY-51-2P P
e T [T oécete 31MTLE [T crange [ Addition
pas 2.2 NAME
STRIETALCARESS 1.3 BTREET ADDRESS
oSt ar 34 CITY-81-21P
LY [_J DELETE 41TITLE [dchenge ] Addition
Yy 4,2 NAME
SIHEL " ALDH] 55 4.3 STREET ADDRESS
olesze | 44 CITy-SF- 2P
1L o [T ofLew 51TINE [J Crange™ ] Addition
NARY 52 NAME
STHED T ADDRE S 5.3 STREET ADDRESS
| cTrstap - 54 GITY-SI-ZIP
MLt ] pELEne 6.4 TILE L1 change L] Addition
N 6.2 NAME
SIRH | DI 6.2 STAEET ADDRESS
Le-seae 64CITY-51-2P
14 | do herehy corlify that the informalion supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar cerlily that the

inforraation inchcated on this annua! report o supplemental annual reporl is true and accuraté and that my signature shall have the same legal effect as if made under oalh; that
Larn an athcer or dirocton of the corporalion g the receiver ar rustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name

appiars in Block 12 or Block 13 f chango an attagchment with an address.
SIGNATURE: L $~1G7 700~ 267 | 32D

£ AND TYPED OR PRINTED E OF BIGNING OFFICER OR DIRECT it A3 tirens B ¥




