2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000017461 Apr 30, 2001 8:00 am
1. EnttyHame ecretary of State
GLOBAL VISION ENTERPRISES, INC. 04.30.2001 Y0333 029 “=150,00
Principal Place of Business Mailing Address
1412 MADRID STREET 1412 MADRIG STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
675" Oq ‘{ .?) Q q g Not Appiicable
[ —' P
“ip Gountry Ze Country 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, ANGELA -
Street Address {P.O. Box Number is Not Acceplable)
1412 MADRID STREET
CORAL GABLES FL 33134
City ﬁ;;‘ Zip Code
8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appicabic, (NOTE: Registered Agent signature required wien reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. Election Ca”‘"'ﬂ"%“ Fma”cmg $5.00 May Be
& : i Trust Fung Contribution. O Added fo Fees
{Sea criteria an back) g Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE . Chan Addition
D O petete ngEUARRIA'ALVARO H ‘ = g [ Addit
NAME ECHAVARRIA, ALVARO H NAME (60 BAY UTEUW) DRTVE Ahﬁ L) )_l
sTreet aDORESS | ARANGO-CALLE #64 A 48 STREET ADDRESS .
orv-s-2P | MEDELLIN, GOLOMBIA CITY-ST-2P SUMNY TSLANMD, F \. 33l
TITLE D ] pelste TITLE [ thange (] Addition
HAME DE ECHAVARRIA, NOEMI A MANE
STREET ADDRESS D|AGPNAL 740 #32 030 STREET ADORESS
CiTY-5T-21P MEDELLIN, COLOMB'A CITY-ST-2IP .
TIFLE [ pelete TITLE - , [ Change Agition
MAME %QT.UF\LDO YERA y ’g’
NAME ' 2 Makrid Streeb
STREET ADDRESS stages ooaess | JHY \ 333A
CITY-51-7P CITY-8T-7i7 @maﬂ (xt\o\es t i
TLE O pelete TnE T . [Ocange 3 aadition
HAME NAVE Nﬁ_RT\*P\ JUCT R M‘\;QEEL ggHEUﬁQRIA
STREET AUDRESS streT DRSS OO B VIEEW) PRIVE %\‘ 064
CITY-ST-21P CITY-8T-2P SUNN‘_LIQLHW , Fl. 33iko
TILE ] Delete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby cerlify that the infermation supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute this report as required by Chagpter 807 Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 4 o #77
SIGNATURE: UVARe H ELHAVARRTH 7 rbidan/  oif-20-01 (3o5)51-5694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWR/ W e Daytime Phone #
( —

s

0160339

(CR2EG34 (10/00)



