2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # L52649

Entity Name

VISON B., INC.

Principal Place of Business

Mailing Address

1330 GORAL WAY 4190 A TTH AVE SW.
05 A
MIAMI FL 33145 NAPLES FL 34119
us - o W—US.A._;--;-—. i g AT T —— -
B e i i g T -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90951 035 ***150.00

T R T .

BTG

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FE) Number 55‘0172868 Applied For
. Not Applicable
i Zi Count . it
Zip Country P ik 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ) — -
e = MCTOR, MIDAL = e 2 .
- Street Address {P.C. Box Number is Not Acceptable)
1330 CORAL WAY
#3056
MIAMI FL 33145
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
Ty ,'. Signature, typed or printad name of regislered agent and lille if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
8. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi .
- : - / -y e e R paign Financing $5.00 May Be__|...
_ _Tax,f|l|qq_r§qu1rement and e!ectsio._do so.::‘ fa HA_{ter.MAY 1,,20ﬂ_}~l:ee__'yf_ﬂ_l,bg $5mp";;"“’“1‘rusi £und Contiibution. B A
(Ses criteria on back) Make Check Payable to Department of State L
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DP [ Delete e "9‘91: O chenge [ Adoition | S
NAVE MEROM, ODED NAME =)
STREET ADORESS | 12738 SW 69 TERR STREET ADDRESS 3
or-st-2r | pMIAMI FL 33183 CITY-ST- 2P g
o
TIE DST O Delete TITLE D crangs [ Additen | &
HAME MEROM, HILDA HAME
STREET ADDRESS | 12738 SW 69 TERR STREET ADCRESS
omv-s1-2P | MIAMI FL 33183 CITY-ST-21P
TITLE O pelete TITLE []changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_oTy-sT-7IP e T e - LITY-ST-7IP : - - R
TIE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDHESS. - - T STREET ADDRESS
Cny-57-2F B CTY-ST-ZP ‘
TILE e O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ~ ' ST.IEET ADDRESS
CITY-ST-2IP - CIFY-ST-ZP .
TITLE 1 Delete THLE O change [ Addition
NAME . NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP " CITY-5T-7IP -

SIGNATURE: :

of the eorporation or the receiver or :
changedxor on an attachment with

3 - Q-0 C 7NN

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
=|- -~ .indicatéd on this-report-or-suppiemantal report is yue and atcurate"and that Ty signature shali have the samea tegal effect as'if rade under oath; that'l'am-an"offlcer or director 7|

SIGNATURE AND TYPEDMOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phone #




