2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N94000005259

1. Entity Name

RECAPTURING.THE VISON, INTERNATIONAL, INC.

02-14-2003 90204 013 ****6]

Principal Place of Business Mailing Address
9950 HIBISCUS ST. 9550 HIBISCUS ST.
MIAMI FL 33157 MIAMI FL 33157

Secretary of State

25

Suite, Apt. #, etc. Suite, Apt. #, etc. L CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘%22266 Applied For
Not Applicable
Zip Country Zip Country . ) $3.75 Additional
5. Certificate of Status Deslred | Fes Required
7 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= e T - Name e e - .
DELROSARIO' JACQUEUNE Street Address (P.O. Box Number is Not Acceptable)
10800 SW 135 TERRACE
MIAMI FL 33176
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Slgnature, typed or printed name of registered agent and titla if appticable. (NOTE: Registered Agent signature requirad when reinstating}) DATE
: 9. Clection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ AddedtoFess Florida Department of State
10, OFFICERS AND DIRECTORS I+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 5 Delete TITLE ) [Jchange  E=taddttion
NAME DELROSARIO, JACQUELINE NAME Ey.d-v_,u_,‘-p,‘_a',w
sreeT Anoress | 10800 SW 135 TERRACE STREET ADORESS | 777 @0 Gl i2TH Sliaat
ome-st-ze | MIAMI FL CITY-ST-2P N , F1- 32150
TLE D K okte TTLE / O] Change  [E-#editon
NAME ROGNER, KIM DR. NAME 8 d. Arl
, sTree1 abDREsS | 9370 SUNSET DR., SUITE A-150 STREETADDRESS | Oy B Sed ‘?ﬂ-‘w
cmv-st-zp | MIAMI FL 33176 CITY-ST-2IP Megrme - 33 157
e D e o T TS U ——— X
NAME CALIN, PETER - NAME | Eetens’ Georrs-;. T B
stweer soceess | 2625 PONCE DE LEON BLVD., STE. 280 sweersomess | 1Gop  NE SN Ase.. Suile So¥
omv-sr-2¢ | CORAL GABLES FL on-st-2 | laane ;- 33133
TITLE D [ Delete TLE . & 'na., [ change  4E=-Addition
NEME DRUCKMAN, SANDRA HAME ,’:; - é"l e' o | Samst. B 37
steect aooness | 3210 BRICKETT AVE STREET ADDRESS .
cry-st-zp |MIAMY FL CITY-ST-7IP me . u . ._3 3 1 7'7
TITLE D 8 belete TILE - [ Change  L2#dition
e PUGH, JACGUELINE A e Mencleta, Ror
sweer aoaess | ONE HERALD PLAZA STREET ADDRESS boHA G Jalrd ’P.lau--
orv-st-2p | MIAMI FL CITY-5T-2iF “Promeeden L. 33031
TITLE D & Delets TITLE J [ Change  [ilAddition
NAME LEONARD, REBECCA E NAME .
STREET ADDRESS {6001 N.W. 7TH AVE. STREET ADDRESS T{gﬂoma;bm M - St MY
erv-s1-zF [ MIAML FL CITY-ST-2IP > i A0 1O Bie =p. 3% bq

indicated an 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
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or
changed, or on an atecfeni wih anAtekegs, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin does not qualify far the exemption stated in Sectionr1 19.07(3)(i), Florida Statutes. | further certify that the information

or director
Block 11 if

Od-jp-Jdoe3 (3‘3%?326003

Pinte Davtime Phona #

CR2EN37 (10/02)



