FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # L73490 ecretary of State

1. Entity Name 04-04-2003 90104 016 ***150.00
DEE-VISION INC.

Principal Place of Business Mailing Address
101 SW 15TH RD. P.0. BOX 398358
2001 COLUINS AVE P O BOX 398388

e C— IARCRLRTREIDACRRAR KA

2. Principal Place of Busipgass
L7447 Coliins AE.

S“”e@e’b' Q 0 ( Suite. ApL. # etc. ] CHECK HERE IF MAKING CHANGES

Cnty & State City & State 4, FE! Number Applied For
AN ,B eaeH L. 650196140 Not Applicable

le 33 /(/0 Country & Country 5. Cerﬁﬂcate of Status Desired O $875 ﬁ_\dditional

Feo Required

6. Name and Address ofVCurrenl Flegistered Agent T 7. Name and Address of New Registéred Agent ~
Name
Fougay .
EINHORN’ HAIM v . Street Address (P.O. Box Nurnber is Not Acceptable)
4747 COLLINS AVE #205.
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L]  Added to Fees
Make Check Payable to Florida Department of State
10, L. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ Change [ Addition
NAME EINHORN, HAIM : NAME
sTrecT Apoaess 2899 COLLINS AVE., #1642 STREET ADDAESS
orv-sT-2r (MIAMI BEACH FL CITY-ST-ZiP ‘
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE O] Deletle TINE i S T O[O Change [ Avdition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this refort as required by G
changed, or on an attachment with an address, with all other like empo

SIGNATURE: %ﬂﬂa}\Cwﬂ.‘h‘oAA}gﬁ VA Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIWING OFFICER OR DIRECTOH ayllms Phone #

er 607, Florida StatuteS/awd7t my name a[@;ﬁﬂoek 10 or Block 11 if
)cQ 38241
—__h_J

I

CEYEZEU

n

CR2E034 (10/02)



