- . 2002 UNIFORM BUSINESS REPORT [UBR)

31 FILED

DOCUMENT # 53483 Secretary of State
1. Entity Name 03-29-2002 91464 001 ***300.00
GAMMA VISION, INC.
AY
Principal Place of Business Mailing Address
6359 NW 82 AVE 6853 NW 82 AVE
MiAMI R 33168 MIAMI FL %9168 - 2Ny
- ) R e
2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, elz. ¢ Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
6&018 ’896 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ g.gfq mion&l
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agant
e o e I i e -
mm Street Address (P.O. Box Number is Not Acceptabla}
6959 NW-82 AVE S P e i ~—
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Stae of Florida,

) Y = \S\‘\OI‘ 3?:\6("; 03/:‘2/,/:9009\

May 12, 2002 8:00 am

of the corporation or the receiver or trustes empowerad

ta executs this report as required by Chapter 607, Florida Statusies; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address i X

oiher like empowered

Rl
o

SIGNATURE: PR

Q@//%éoo& 305-471- 757

SIGNATURE =
Signalure, typed oF printed nama ot registersa agent and tihe it applicabio. (NOTE: Regisiered Agem signalure requirac when reinstatingy
9. This corporalion is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Elscti . )
i, . Election Campaign Financin .
Tax fling requirement and alecis 1 do so. After May 1, 2002 Fee will be $550,00 Trust Fund Cg:tr?bution. 9 I fdsd 3_‘90“;:’;:’
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE D O pelete T Tce tregident Eonawe O agdiion | 5
NAME DINAR!, SHAI NAE Lavro. Dinari 4 &
STREET AD0RESS | G859 NW 82 AVE - L/ s STRETANRESS | (bG 5F NW B2nd Aye 5‘/ o |3
CITY-ST- 2P MIAMI FL (M CITY-ST-21P M tcarns TL 33\, (o A ré.:
TNE ‘ L] Delets TLE i Clchange [ Addiion | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP
TIME [ Delets TALE [Jchange 3 Addition
NAME NAME
= BIREET ADDRESS {“~ F =i ki & i — s - | gTRECTAGDRESS P oo . e L L _ _
CITY-ST-21P - CITY-ST-2P
TLE [ petete TE - Clchange [ Addition
HAME - T D | 1Y -~
STREET ADDRESS STREET ADDRESS
CiIv-51-2P CITY-ST-2IP
THLE 3 Detete e _ O change [T Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
Cry-S1-2P CITY-51-2P
TmE O oelete I ™ D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P E;ITY-ST-ZIP
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#{3)(1), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if mada under oath: that | am an officer or director




