2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32282

1. Entity Name

VISION FOREIGN TRADE ZONE. INC.

Principal Place of Business

VISION COUNCIL
43 N KROME AVE
HOMESTEAD FL 33030

us

Mailing Address

43 N KROME AVE
HOMESTEAD FL 33030-6014
us

2. Principal Place of Business

3. Mailing Address

I

FILED

Secretary of State

05-17-2000 90844 050 ****5] 25

|
IR ARADITA

ﬂ

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | Applied For
650147716 Not Applicable
Zi Countr 2Zi Countr m
P umry P Y 5. Certlficate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ‘
ST VT ~Strer Addiess (FO. Box Nurmber 15 Not Acceptable)
LYNN, SANDRA T { p | )
830 N KROME AVE
HOMESTEAD FL 33030 o e
I FL Ip L.oge
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 i
Signature, yped or printed nama of registerad agent and (itle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW':! 9. Election Campaign Financing $5_00 May Be Make Check payabje to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
H
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE 0C [ oelets TITLE [ change [ Addition
NAME JOHNSON, ERIC NAME
STREET ADDRESS | 43 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-S51-2IP
TIE op, " - . [ Delete TIILE [ change [} Addition
NAME BAUER; RH - - NAME
STREET ADDRESS 43 N KROME AVE STREET ADDRESS
OTY-ST20 | HOMESTEAD Pl -or— e = - . of-oe-st-ze. S S o -
TILE DS; L [ elete TITLE O change  [J] Addition
NAME - SHIVER, STEVE NAME
smecTADDRESS | 790'N HOMESTEAD BLVD STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE . [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-$1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-81-2IP
TMLE [ Delete TITLE [ Change  [] Addltin
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes! | further certify that the information
Indicated on this report or supplemental report is true and accyrate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslgssen aegCute this report as required by Chapter §17, Florida Statytes; and that ame appears in Block 10 or Block 11 if
changed, or on an attachment with ga-gle like empowered. H ”‘/ﬁ
- L ] L]

SIGNATURE:

Sz Lzmépf )2y 728
[ Date { Daytfhie Phone #

May 17, 2000 8:00 am

CR2E037 (9/99)



