2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L52649 Apr 07,2000 8:00 am
VISON 8., INC. ecretary of State
04-07-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
1330 CORAL WAY 4190 A 7TH AVE SW.
05 A
MIAMI FL 33145 NAPLES FL 3419 U dedg o d
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS sﬁACE
City & State City & State 4. FE| Number Applied For
65-0172868 Mot Applicable
zp Country Zip Country 5. Cortificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ ~ B Mame
VlCTOR, VIDAL Street Address {P.O. Box Number is Not Acceptable)
1330 CORAL WAY
#305
MIAMI FL 33145 Ciy TREES

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnntad name of registered agent and title If applicable {NOTE. Regrstered Agent signature required when reinstating) DATE
9, This corporation is eligible_to satisfy its,Intangible .. . FILE. NOW!1! FEE S $150.00 ) . N .
ﬂ?l’;;fiﬁrg reqﬁir?mentgandié acts l&yao 50, R After M Fﬁm”ﬁm&%ﬁfﬁ-ﬁw; -10.:_? egt_:gn;Campallgru-jmaggng - Jj- %._$5.00_May_Bef
o li i rust Fund Contribution. Added to Fees
(See criteria on back) Make Chec!( Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND\DIRECTCORS IN 11
e DP O oelste THLE Y ¥l change [ Adciion
NAE MEROM, ODED o MERoM, OPED
sTReet s00RESS | 5401 COLLINS AVENUE, #310 smeeTanoress | 42738 gwW 64 L E KR
cmt-ST-2F | MIAMI BEACH FL__ s | MAM Flofiba 35139
e DST ‘ O Delts TITLE ST {1 Change [ Adgitian
NAME MEROM, HILDA NAME Mceor, fLdbA
sTREET ADDRESS | 5401 COLLINS AVE., #310 STREET ADORESS | { 9 =13 @ su 09 Tere ,
CITY-5T-2IP MIAMI BEACH FL CITY-$T-2IP MIAML. Foada 331 &8 )
me e e . i ] [0 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P CITY-ST-2IP
TMLE {1 pefete TITLE [ change [ Addition
- NAME NAME
ST\I:HT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 1 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deigte TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withZp aydress, with all biher like empowered.

SIGNATURE: ! T SR 328 -2y (305) 201 4sf9

SIGNATURE ANDT\'Pﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




