N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

L73490

Secretary of State

May 09, 2002 8:00 am

E

SIGNATURE:

13. | hereby certify that the information s
indicated on this report ar supplem
of the corporation or the receiver oftrustee empowered
changed, or on an altachmenywi

plied with this filing does not qu
tal report is true and acc

an address, wit

ke empowered.

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
& this report as reguized by Chapter 607, Florida Statutes; and that my name areafs in Block 11 or Block 12 if

2 )253 8200

‘ /6aytima Phone #

<

1. Entity Name E
DEE-VISION INC. 05-09-2002 90010 008 ***150.00
Principal Place of Business Mailing Address
101 SW 15TH RD. P.O. BOX 398358
2001 COLLINS AVE P O BOX 3983588
MIAMI FL 33129 MIAMI BEACH FL 33239
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0196140 Not Applicable
Zi G Zi iti
® ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
- —— — e - . . FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EINHORN, HAIM Street Address (P.0. Box Number is Not Acceptable)
4747 COLLINS AVE #205
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed rame of tegistered agenl and tila if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See critedh on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE ;\",P 1 Delete TILE [ change  {J Addition 5
NAME EINHORN, HAIM NAME =)
streeT anoress | 2899 COLLINS AVE., #1642 STREET ADDRESS §
crv-sr-ze  |MIAMI BEACH FL OITY-ST-ZiP e
i
TITLE O Deiete TITLE (7 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
e T Deete e - - e O Change L Additias |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P




