FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRO
CORPORATION O eanten 8. Mortha Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # (G31559

VISION EXPORT, INC.

(©)

OO A T

Principal Place of Business
2% NW t07TH AVENUE

Mailing Address
235 NW 107TH AVENUE

R kil L

1430 BOX 124 IM-30. BOX 124
MIAMI FL 30172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Daile Ingorporated or Quaiifiad
04/04/1983
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
2] 2 59-22884 18 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ete,
o) e Apt 4, &6 wie At £, elo 5. Certificale of Status Desired [ $8.75 Addional
22 ;‘ Fee Required
City & Stata Cily & State 8. Election Campaign Financing $5.00 May Be
asl E Trust Fund Condribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Inlangible
m ] ;—5] Z’S—l m Personal Property Tax due June 30. Oves [Omo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FELDMAN, DAVID PA 83| Name
407 UNCOLN RD.. NE PH 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI BCH. FL 33139
a3
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, 1the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent. or bolh, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

SIgnairo. Typed or printed name of regeiored AR B Itie 1 applicatie (NOTE Rogistered Agent sigraturs tequird when reinalating) DATE

SR R k. B o ch

OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
PSTD T becEre 11 TTLE Tl crange L] Addition
KAMHAJ, MOSHE 1.2 NAME
sreeerappess | 18350 N.W. 15TH AVE. 1.3 STREET ADDRESS
oY §7- 2 MIAMI FL 33168 1A CITY-§T-2IP
TME [ beLete 21 TITLE [ change [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CTY-5T-2P 2.4CIV-51- 2P
e T_J DELETE 31 TILE L) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34, CITY-ST-2¢
MLE 1 oELETE 41 TILE T thange [L] Addition
RAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 4 TITY-§T-2P
Me [T OkLETE 5.1 TILE T change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-§T-21P 54CY-S1-21P
TIMLE [T DELETE 81TITLE “ ] Change T ddition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T-2IP 84 CITY-S1-2PP

14, | hereby certify that the inforralion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or diregtor of the corporalion or the receiver or iustee empowerad {o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on

Block 12 or Block 13 if changed., or on an atiachment with

H
;3
;
L
£
H
i

CINMATIIOE. . sl 2 kf:u,

L1 fa D

CR2E034 (10/97)



