FILED

R A O e reary o State
DOGUMENT # P02000094440 o Secretary of State
Y. Enty Name ' 9444 e 05-02-2003 90259 037 ***150.00
ONE VISION INVESTMENTS INC.

Principai Place of Businass Maifing Address
6730 N# 186TH ST. 6790 NW 186TH ST.
STE 207A STE 207A
MIAMI, FL 33015 MIANI, FL 33015, .
T P s N A R G L L
Sulte, Apt #, etc. Sutte, At 4, ekc. [] CHECK HERE IF MAKING CHANGES
Chy & State City & State 4, FE\ Number Applied For
Q\i - 386497790 Not Appiicable
Zip Country Ze || County 5. Certficate of Status Desired [ %gqu‘“i“m‘gﬁ“"”
®. Name and Addresa of Gurrect Regiztred Agent 7_ Name and Acdress of New Registerod Agerk _
PAUCAR, ROBERT E T rame B B
8790 NW 186TH ST. ) Strest Address {P.O. Box Number is Not AcGeptable}
STE 207A .
MIAML, FL 33016
City FL l Zip Cade

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered ageni. or both, in the Stata of Florida, 1 am famiiar with, and accept
he obligations of regisiered agent.

SIGNATURE g
SRS, bypdad Or @i Nk LI Of Ay e ¥ F {NUTE: ey Aghn| i Ny L a DATE
TRy R BT .
8. Elsction Campaign Fingncing $5.00 May Be
Trugt Fund Contribution, [0  AddedtsFoes
: I R ’
" QFFICERS AND 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
P 03 Deer ToLe Clcrange [ Additon | &
PAUCAR, ROBERT E NanE g
6790 NV 195TH ST. STE 207A SYREET ADDRESS § :
Cv-51-2 MIAML FL 33015 Cire-s1.-21p o
me ’ T Dekr e O Crge ] Addion | &
NAME . MARE
STREET ADURESS SYREET ADDRESS
£v-51-20 ) civ-st-hp
HE [ Deiee TILE [[JCtange  [] Addition
NAME . Nant
__ | _swesr apbress A - . L STREET ADUHESS . . - ~ .
cv-5)-2P <oY-51-7p
e O telese ™E Octenge 1 Addition
NAME HaseE
STREEY ADORESS STRET ADDRESS
CIY-S1-2P env.s1-p .
me £ Deter nLE (I Chenge 7 Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIFy-S1-2P cy-st-ne
me ] Detee e [ Ctange [ Addition
NAME NAME .
STREET ADDAESS ] ‘B streerabbress
om-51-2¢ ’ £Y.5T-2P .
12. | hereny certify that the Information supplied with this fiing does not quallfy for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicailed on 1his report or supplemental report is rue ana acgurale and that my signature shail have the same tegal effect as If made under oath; that{ am an officer or dimcior
of the corporation or the recelver or trusiee empoweared to exacule this report as required by Chapler 607, Flonaa Statutes; and that my narne appears in Biock 10 of Block 11
changed, or on an attachment with an addr, | other llke ¢mpowered.
SIGNATURE 2~ Rovest E. Powcac Y /élq/ W03 205-86-6863
SGMATURE AND TTPED OR PRNTED MAME OF SICHING OFRCER OR DIRECTOR [ Caal [N ——




