FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
»
[ ]
, (UBR) Aug 06, 2002 8:00 am ;
I Ently Name '\/ i 08-06-2002 90133 027 ***150.00 :
SVISION:20/20. 0 MIAMI,_INC =m0 ' ;
Principal Place of Business Mailing Address
8309 W FLAGLER ST 8309 W FLAGLER ST
MIAM) FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address I|m||" m H“”"II n I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
| 65-0295665 Not Applicable
i Count Zi Count it
2ip ountry P ounty 5. Cerlificate of Status Desited ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABARLY, RUBENS Street Address (P.O. Box Number is Not Acceptable)
1735 WAKEE-NA DRIVE
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed o printed name of registered agent and titte if applicabla (NOTE: Registared Agent signature reguired when rainstating} DATE
. == = = = - T T e ] T e A, e ——— T e ———_— i — - -
. YR S . i 1% - e o =
9. Ihls;l:prporatlgn is ehglblg tc: saustfycljts Intangible FILE NOW it FEE 1S $5_50.0ﬂ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee wil be $750.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition g
NAME TABARLY, RUBENS NAME 3—
STREET ADDRESS | 1735 WA-KEE-NA DRIVE STREET ADDRESS P
CITY-5T-2IP COCONUT GROVE FL : CTY-ST-7IP g\j
TITLE VPD [ telete TILE D Change [ Addition | O
NAME TABARLY, MARTHA HAME
STREET ADDRESS | 1735 WA-KEE-NA DRIVE STREET ADDRESS
CITY-3T-2IP COCONUT GROVE FL CITY-5T-ZIF
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIE [ petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP . CITY-3T-21P
TTLE [ velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
e Ll T e - - Ciry-s1-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further t‘:erhfy?hé?the information <
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi | otbar ke empowered.
SyMbLelns Flgriaz A R/2/ 305 7474
SIGNATURE: J/m{%ﬁﬁ AYIRED 2 (02 SHO0H267-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date Daytime Phone #
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