e EE————
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

O 020NN ||

DOCUMENT #  K22282 oz Secretary :
W ook e 1
1. Entity Name : 01-21-2003 90055 017 150.00
ULTRA VISION SUNGLASSES CORP.
Principal Place of Business Malling Address JUYUuoJOoY
3015 NW. 79 ST, 2101174 ST.
MIAMI FL 33147 APT. 2217
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. . e e A e e e e e CHANGES
City & State City & State 4, FEI Number 5 00 1 Applied For
6 6843 Not Applicable
Zi try Zi Count iti
P Country ® oumiry 5. Cartificate of Status Desired | $8'75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, FRANCISCO D —
Street Address (P.O. Box Number is Not Acceptable)
210-174 ST., APT. 2217
MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
EHLE-NOWIN-FEE IS $150.00— == Lg ~|-5—| rt_-——(-: o , : - —_—
: . 9. Election Campaign Financin
o After May 1,2003 Fee will be $550.00 Truztll?und Co&t:ﬁ)ut\';ﬂ. ? fg!.e?i?ohg?;slae
 Make Check Payable to Florida Department of State
.10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L TITLE PD O Gelete TITLE change [ Addition __S
NAME BLANCO, FRANCISCO D NAME =
sTReeT aooress | 210-174 ST., SPT. 2217 STREET ADDRESS %
ory-st-z¢ | MIAMI BEACH FL 33160 CITY-§T-2IP o
&
TE STD (O Delete TmE O change [ Adeiton | &
NAME BLANCO, MARIA E NAME
sTreeT aporess | 210-174 ST, APT. 22147 STREET ADDRESS
CITY-5T1-2P MIAMI BEACH FL 33160 . CITY-ST-21P
TILE [ petete TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE Ochange O Addition
NAME U L N
STREET ADDRESS STREET ADDRESS : - — N - - =T —_ - -
CITY-ST-21P CITY-ST-2iP
TITLE 7 Detete TITLE [7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' L 2 belete TITLE [ thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-57-2IP
12, I hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. ! further cerlify that the informaticn
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wika empowered.
D TN A ey o o
SIGNATURE: _ SACLXP/87- o e BED /I~ o™

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Pheons #




