2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # L73490

1. Entity Name

DEE-VISION iNC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90192 014 ***150.00

Principal Place of Business

101 SW 15TH RD,
2001 COLLINS AVE
MIAMI FL 33129
us

Mailing Address

P.O. BOX 383388

P O BOX 398368
MIAMI BEACH FL 33239
us

2. Principal Place of Business

ARG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 U Applied For
196140 Not Appiicable
Zip Country Zip Country s 58_75 Additional

, tifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

, 7. Name and Address of New Reglistered Agent

EINHORN, HAIM
2899 COLLINS AVENUE, #1642
MIAMI BEACH FL 33140

=

Street Address {P.Q. Box Number is Not Accepiable)

0787 LolInS AE # Jof
™ MIAMI BEACH FL | %330

8. The above named efity submits this state

or the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ot

| Hec 236

SIGNATURE ’
Sigflatube, typed or prifed name of registdred agant and title if appficable. (NOTE: Registered Agenl signature raquired when reinslating) I pate 4}
A
. s . : m
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 -
' 78 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Aadition
N EINHORN, HAIM N
EET ADDRESS STREET ADDRESS
f:lTTHY 57 3?? 2699 COLLINS AVE., #1642 C[T‘rE EST b
i MIAM! BFACH FI e
TILE O Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-87-2IP
TITLE [ pelete TITLE [ Change [ Addition
‘EAME ~ NAME
STRELT ADDRESS T ) STREET ADDRESS - - - T o )
CITY-§T-2IP CITY-§T-7IP
TITLE O pefete TITLE {J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ patete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

13. | hereby certify that the informatios supplied with this filing dg

indicated cn this report or supplgfmental report is tr
of the corporation or the receive” or trustee empow;
changed, or on an attachentwith an address

ot qualily for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
‘ate and that my signature shali have the same leqal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

o ot

ue g

SIGNATURE:
-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Data Daytime Phone #

0501618

CR2E034 (10/00)



