AT P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # F57667 May 04, 2001 8:00 am

1. Entity Name Secretary Of State
VISION BRILLAT, INC. 05-04-2001 90168 018 ***150.00

Principal Place ¢f Business Mailing Address

9655 S HWY
MIA 156

I

2. Principal Place of Business 3. Mailing Address “IIMI ”I' I"
421 78 e/

£ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Staté City & State 4, FE) Number Applied For
7a 2. FC 592151672 Not Applicable
: A
j i Count it
32'93 15C Country Zip ountry 5. Certficate of Status Desied ~ []  $8+79 Additionat
S A Jr— D - RS . Fee Required | _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIZUELA‘ MIGUEL ANGEL Street Address (P.O. Box Number is Not Acceptable}
96555 DIXIE HWY
MIAM] FL 33156
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i FILEN it 150.00 . . ) .
9 1h|sfﬁ.orporallpn is ehlgm\:; tcl> s;:t\stfycljts Intangible At ::qiy ?ng(;m FFEE 'S-g|$be $550.00 10. Eiection Campaign Financing $5.00 may Be
axhi lng rfaqulremen and elects o do so. er ’ ee wi ! Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD [ Deleta TMLE O Change [ Adcition | S
NAME BRIZUELA, MIGUEL A NAME - e
STREET ADDRESS | ‘9655 S DIXIE HWY 212 STREET ADDRESS g)
omy-sT-2F | \MIAME FL 33158 CITY-57-20P 8
o
TITLE O pelete TITLE . [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
STHES =2 slaes e L L i v [ Dotele - UNE L _ . _ [J change [T Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ' 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TILE [ belete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TME B : ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP ) : . CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.

.%’s u// ﬂm'zwﬁ - Yy-27-01 (200461 722y

SIGNING OFFICER OH DmEcTopa Date Daytima Fhona #

SIGNATURE:




