2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
VISION EXPORT, INC. Secretary of State
05-17-2000 90977 004 ***150.00
Principal Place of Business Mailing Address
2315 NW 107TH AVENUE 2315 NW 107TH AVENUE
IM-30. BOX 124 M-30. BOX 124
MIAMI FL 33172 MIAMI FI, 33172-2164
Us us
Suite, Apt. #, etc. - | suite, Apt. # etc. DO NOT WRITE {N THIS SPACE
City & State - City & State T 4, FEl Number an Applied For
59—2288418 Mot Applicable
Zip Country zp Gountry 5. Certificate of Stalus Desied (] 98-7 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN! DAVID PA Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD., NE PH
MIAMI BCH. FL 33139
City FL Zip Code
8. The above named ent‘ity submits lhié stalemen-t f-t;r- tﬁ-e pl.-j-réésﬂe;fﬁcrﬁanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registerad agent and tilg if applicable. {NOTE: Registered Ager signature reguired when reinstating) DATE
8. This corporation s efigible 1o satisly its Intangible __FILE NOW!I! FEE IS $15000 ‘ - ‘
Tax filing requirement and'elects to do'so. T = CAfier MAYT, 2000°Féd Will'be $550.0077 10. Egﬁgggﬁﬁig_gépn%?;ugg:ncmg 0 f‘%e?jomhggfe‘
{See criteria on back) c Make Check Payable to Department of State
1. © OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: PSTD ™ Delets TITLE [ change [ Addition
NAME KAMHAJ, MOSHE : NAME
STREET ADDRESS | 16350 N.W. 15TH AVE. STREET ADDRESS
CITY-§1-21P MIAMI FL 33169 CITY-ST-2IP
TITLE . . [ Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME Tes R
STREET ADDRESS Toon
CTY-ST-ZP < «f %« W

TLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TMLE - O pelete TINLE [ Change (] Acdition
NAME NAME 7

STREET ADDRESS " - TSTREET ADDRESS | R SR
CITY-5T-2IP TY-51-2IP

TIME : [ Delete TITLE O Change [ Adattion
NAME NAME

"STREET ADDRESS STREET ADDRESS '

“oystzped CITY-§T-2IP

R ENITER | CENo S . 'O veete TILE [ Change [ Addition
HAME ' N ' NAME

STREET ADDRESS ) STREET ADDRESS

LITY-ST-2P Cmy-ST-2P

13.. | hereby certify,that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
““ingicated 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 empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih alt ather like owgred.

SIGNATURE: //< v A Yot /oo

SIGNATUNE AND TYPED oq#nm'rzn NAME OF m?e. ;atzn OR DIRECTOR Dae 7 Daytirme Phone #

Vi y/ o



