;’5001 UNIFORM BUSINESS REPORT (UBR)

4V 989000

‘/'t
LOCUMENT #  AG7000002200°
1. Entity Name . .
IVISION INTERNATIONAL, LTD. ' F l L E D
Principal Place of Business Mailing Address 0 1 APR 3 0 PM }2 2 3
1601 SAWGRASS CORP, PARKWAY, #420 1601 SAWGRASS CORP, FARKWAY. #420
SECRETARY OF STATE
SUNRISE FL 33323 SUNRISE FL 33323 T s
ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address || I" ml m“ ‘I “ Im |Im ||m "m m‘”ml ”M"m Il" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
' ‘ 650793552 Not Applicable
.- Zip Country - Zip e I Country ~ =5~ Certificate of Status Desired- - $8'7'5 Alddi'lionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PREFERRED VISION CARE, INC. Strest Address (F.O. Box Nurmber 1§ Not Acceptable)
1601 SAWGRASS CORP. PARKWAY, #420
SUNRISE FL 33323
City o FL Zip Cade
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.
SIGNATURE -
Signature, typaed or prinled name of registeréd agent and title it appliceble. (NO1 : Registered Agent s.gnature raquired when rainstaling} DATE
9. Capital Cortribulions 1 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPY, OF SYAIE |
as Shown on record. $1,000.00 in FLORIDA to c ate. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION - | IEE ADDRESS CHANGES ONLY
. [=)
COCUMENTY | PBG000103520 STREET ADORESS 2
NAVE PREFERRED VISION CARE, INC. z
STREET ADORESS | 1601 SAWGRASS CORP. PARKWAY, #420 CITY-ST-2P §
crv-s1-20 | SUNRISE FL 33323 g
OCCUMENT ¢ sTheer ADDRESS | | S
NAME '
STREET ADDAESS - -
e 07 - anv-s1-20 000004221 260—~5
e ' [/ e D =
';T:";MENT ! STREET ADDRESS - k141,25 dwawldl, 05
Al . -
STAEET ADDRESS #
CITY-ST-ZiP
CiTy-8T-21p
DECUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-21P ]
DICUMENT # L STREET ADDRESS
NAME .
STREET ADDRESS
CITy-ST-Hp oiry-St- 28
DDCUMB{'” STREET ADDRESS
NAME & N
STREET ADDRESS
CITY-ST-2IP oiry-St-2iF
14. | hereby certify that the information supplied with this filing does not quality * r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav : the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or irustee empowered to exepute this ro@ort as required by Che oter 820, Florida Statutes
-~ =30 1 > Ly -1 \.ﬁ -y
SIGNATURE: REQUI * S%owen Sheddh  4)a4l) 454-267-0770
smw\w»ﬁ Vﬁnfm PRINTED NANE OF SIGNING GENE RAL PARTNER ' Datg * i Daytima Phone # |
[ . |

V4



