|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11330 |

1. Entity Name

VISION OF WESTCHESTER, INC.

|

Principal Place of Business Ma'\lir:g Address
8467 § W 40TH ST B467$W40THST
MIAMI FL 33155 MIAMI FL 33155-3225

RGO

|

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90038 033 ***158.75

[UMITER

2. Principal Place of Busingss 3. Mailing Address II
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number 055 Applied For
’ 59—2 7m Not Applicable
Zi Countr Zi Countr iti
° 4 P ¥ 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DE QUESADA, YOLANDA
7831 S.W. 22ND ST. 1
MIAMI FL 33155 l

‘,.

a— — —— -

Street Address (PO. Box Number is Not Acceptable)

City Zip Code
| FL
8. The above named entity submits this statement tor the purp'ose of changing its registered office or regisiered agent, or both, in the Siale of Florida.
SIGNATURE I
Signalure. typed or printed name of registered agent and titla it app{cable (NOTE: Ragistered Agent signatufe required when reinstating) DATE
. T e . 1
9. ﬁhlsf;:i:rporatlc.)r; is eILglblc(ie t? sz?nst;fyd\:f Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax g requirement and elects to 30. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e S10 W Dot e — (1 change (] Addition
NAME COSCULLUELA, JUAN A. NAME - (/ - ( -

seeTADDRESS | 6985 GLEN EAGLE DR i STREET ADDRESS . L -

CITY-81-2F MIAMI LAKES FL ) CITY-ST-2IP

s PSD 1 Delete TITLE (] Chenge  [J Additin
NAME DE QUESADA YOLANDA NAME

STREET ADDRESS ) 7831 S.W. 22ND ST. STREET ADDRESS

CITY-S1-2P MIAMI FL 33155 s CITY-ST-2IP

TIME I O Delee TmiE (1 Change [ Acdition
NAME e . NAME -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CHY-5T-2P

e [ Detete TILE Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-21P | GTe-51-2P

TIMLE 1 O pelate TILE O] change (] Addition
NAME . NAME

STREET ADDRESS i STREET ADBRESS

CITY-ST-21P ! CTY-5T-2IP

TiiLE ' O ekt TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IP ! CIY-ST-2P

13. | hereby cerlify that the information supplied with this filing d

oes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaltion ar the receiver or trustee empowered o execute this reporl A required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an atlach.%&l er like empoyele 0.0
ey I Y ~J\- ( > "
SIGNATURE: A A S 4 03-1\-00 _ (205)22>-370¢

Date: S Daytime Phong #

CR2E034 (9/99)



