FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90042 018 ****5]1 .25
DOCUMENT # N94000005259
1. Corporation Name
EMPOWERING THE VISION, INC. N
Principal Place of Business Mailing Address . )
S e 0 0
SHAMI FL 33178 MIAMI FL 33176
2. Principal Place of Business 23. Mailing Address 3. Dats Incorporated or Qualifed
[21] 26] 10/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ' Applied For
22| [27] 650622266 Not Applicable
-~ City & State ;B—I City & State 5. Certifcate of Status DesirﬁclI O $3|:;15R::3?;3n81
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—| |—2?| ;‘ I;‘ Trust Fund Contribution - Added to Fees
9. Neme atvd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81f Name
DELROSARIO, JACQUELINE B2| Streot Addrass (P.O. Box Number is Not Acceplable)
10800 SW 135 TERRACE 5
MIAMI FL 33176 . :
84| City “EL P Zip Code_

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appaintment as registered

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title f applicable. (NOTE: Req Agent sigi required wian ) DATE R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {_] DELETE 11TITLE : _[j Change [ Addition
NaME DELROSARIOQ, JACQUELINE 12NAME )

sReeTacoress) 10800 SW 135 TERRACE 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 1.4 CITY-§T-21P

TME D [ DELETE 24 TME []Change [ Addition
NAME ROGNER, KIM DR, Z2NAME '
sTReeT ADDRESS] 9370 SUNSET DR., SUITE A-150 23 STREET ADDRESS - -

CITY-ST-2P MIAMI FL 33176 2.4 CITY-ST-2P

TME D 3 DELETE 34 TIMLE CliChange  [JAddition
NAME CALIN, PETER 32 NAME .

street sooress| 2625 PONCE DE LEON BLVD., STE. 280 33 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 34, GITY-ST-2P . o

TME D [] DELETE 4ATME D (34 Change- gmdigon
e CRUCHMAN, SANDRA 4. 2NANE Drutkman, Sandra :
streeTADORESS| 3210 BRICKETT AVE sasmeeranoress 1 39 (O Brickell Ave
-GITY-5T-ZP FL 44CITY-5T-2P Miami , FL- )

TMLE D [J DELETE 51 TTE [CChange [ Addition
NAME PUGH, JACQUELINE A S2NAME

sweeTaooress| ONE HERALD PLAZA 53 STREETADDRESS

CITY-ST-2IP FL 54 CITY-ST-ZIP )

TME D [J oELETE 6.1TITLE [CJChange [ Addition
e LEONARD, REBECCA E canae

STREETADDRESS: G001 N.W. 7TH AVE. 63 STREET ADDRESS

CITY-ST-2IP FL BACITY-ST-2P

T4 hereby certify that the mformation 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 annual repart or supplemental annual repert 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

3 d,
PEB'OR PRINTED N/

A TURR G

2l |42

(305)e32-(LDL3

0034616

CR2E037 (11/98)

~7  Date

Daytime Phone #



