2001 UNIF(:DRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002467 Apr 30,2001 8:00 am
" Entyame ecretary of State

[+ At

COMVISION, INC. . 04-30-2001 90335 002 ****g] 25
Principal Place of Business Mailing Address
401 SW 61T AVE. 401 SW 61ST AVE.
DAVIE FL 33314 DAVIE FL 33314 9 6 2 8
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
650446156 Not Applicable
 ZID it | COUNMY s~ oo |~ Zip == - == CgUntry— T [mE S - = e o
= “"T ouniry Zip Country 5. Certificate of Status Desired O $8‘75 Addmona!
i . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
; Strest Address {P.O. Box Number is Not Acceptable
HERNANDEZ, DANIEL D { ptable)
4101 SW 61ST AVE.
DAVIE FL 33314 - ' 7 Code
Y FL | ©
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 :
Signature, typad or printed name of registered agent and tile if epplicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
e DP [ Delete TLE Ol change [ Addition | S
=]
NAME HERNANDEZ, DANIEL NAME z
STREET ADDRESS | 4101 SW 61ST AVE. STREET ADDRESS ey
CITy-ST-2IP ' CITY-S1-2IP 3
DAVIE FL |3
TITLE Dy 7 Delete TITLE O change [ Addition 5
NAME FOSSAS, EMILIO NAME a
STREET ADDRESS | 4401 SW B1/AVE i . STREET ADDRESS e e e e n v ——
oi-S8P | "DAVIE FL 33314 - CITY-57-2IP
TITLE oT ' [ Delate TITLE [ cChange (] Addition
NAME SANCHEZ, ALBERT NAME
STREET ADDRESS | 538 NW 47 AVE STREET ADDRESS
orsr2¢ | DEERFIELD BEACH FL 33314 ciry-st-2¢
e DS _ O Delete piuts I Change [ Aadition
NAVE PADRON, JOSHUA B M NAME
STREETADDRESS | 4101 SW 61ST AVE. / STREET ADURESS
CITY-ST-ZIP DAVIEFL . CIFY-ST-ZiP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-7IP
TImE (T Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered {0 execute this report as requir v Chafiter 617, Florida Statutes; and that my napne appgars in Block 10 or Block 11
changed, or on an attachrgerfl with ap,addresg with all d. ; s
‘ &
n di B .
SIGNATURE: S AVNATLIRM 7 E D 7224 D — 228
%unwnsmﬁvpeubn PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ' Dael Daytme Phone #




