2001 UNIFORM BUSINESS REPORT (UBR)

pOcUMENT # N99000004172

1. Entity Name

VISION-HELP FOR THE PGOR INC.

Principal Place of Business

845 N.E. 126TH STREET
NORTH MIAMI FL 33161

Mailing Address

POST OFFICE BOX 610386
NORTH MflAulyFL 332610386

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90039 006 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 650935326 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. N T e e e s e, S |- NaME e = - T ) - =T S T ot - -
Street Address (P.O. Box Number is Not Acceptable

MACARY, ERNEST ( plable)
845 N.E. 126TH STREET
NORTH MIAMI FL 33161

City

Zip Code

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

Slgnature, typed of printad nama of ragistered agent and title it epplicable.

(NQTE: Registered Agant signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees

Department of Stale

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TI7LE PD O petete TINLE M [Jchange  [3 Addition

NAME MACARY, ERNEST NAME VicToR GR//VDLE

staeet anohess | @45 NLE. 126TH STREET seer aooRess | AR O NE.  /RT STREET

crv-s-2¢ | NORTH MIAMI FL 33161 av-ste | ApRTH Mt FC. 336/

TMLE VPD : O Delete e [Jchange [ Addition

NAME HYPPOLITE, BRUNEL NAME

STREETADDRESS | 44508 N.E. 6TH AVE., APT. 208 STREET ADDRESS

CITY-5T-2P NORTH MIAMI FL 33161 CITY-ST-ZIP

TMLE AVPT — N s I B T B T T [Change [ Addition
“NAMET | MACARY, FLORIDA NAME

STREET ADORESS | 845 N.E. 126TH STREET STREET ADCRESS

CITY-ST-ZP NORTHMM' FL 33161 CITY-ST-2IP

TIILE SD O Delete TITLE O Change [ Additien

NAME GASSANT, MYRIAM NAME

STREET A00RESS | 845 N.E. 126TH STREET STREET ADDRESS

CITY-5T-2IP NORE_MMLL 33161 CITY-ST-2IP

TILE [ Detete TITLE [0 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby cartify 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 shell have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

BIRSTTEIRE RECERRES sarory

M09 oot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

(30575‘?5*776/

Daytime Phone #

;

CR2E037 (10/00)



