FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # PO0000017461

. Entity Name

GLOBAL VISION ENTERPRISES, INC.

ecretary of State

04-24-2003 90169 022 ***150.00

Principal Place of Business Mailing Address
100 BAYVIEW DRIVE 100 BAYVIEW DRIVE
1415 - 1415

s s . 0 s e e LRI
— - [ 3. Maiing Address

2. Principal Place of Business

Suite, Apt. #, etc. : | Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0993298 Nol Applicable
Zi oun Zi t| iti
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHAVARRIA, ALVARO H
100 BAYVIEW DRVE

Street Address (PO, Box Number is Not Acceptable}

APT 1415

SUNNY ISLES FL 33160 City FL | ZpCoce

8. The akove named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad hame of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad wien reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
) 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florlda Department of State
10, CFFICERS AND DIRECTCRS | IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Detete TITLE [ Change [ Addition
NAME ECHAVARRIA, ALVARO H NAME
sTReeT anomess | 100 BAY VIEW DRIVE APT 604 : STREET ADDRESS
CITY-ST-7tP SUNNY ISLAND FL 33160 CITY-ST-2IP
TITLE D [ Delete TTLE [ Changs  [L] Addition
NAME DE ECHAVARRIA, NOEMI A NAME
stree anoress | DIAGPNAL 74C #32 D30 STREET ADDRESS
CITY-ST-2IP MEDELLIN, COLOMBIA .CITY-ST-7IP
TNLE S [T Detete TIME [ Change [ Addition
NAME ECHAVARRIA, ALVARO H NAME
STREET ADDRESS | 100 BAY VIEW DRIVE #1415 STREET ADDRESS
CATY-ST-21p SUNNY ISLES FL 33160 CITY-ST-2IP
e T [ Delete TITLE [ Change [T Addition
NAME MURIEL DE ECHEVARRIA, MARTHA LUCIA NAME
sTReeT a0Ress | 100 BAY VIEW DRIVE APT 6804 STREET ABDRESS
or-stze | SUNNY ISLAND FL 33160 CITY-§7-2IP
e 7] Delete TITLE [ Change {1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : . _Nonsrtze _
—TWE—"" | - =TT T 'Ijﬁ[je|été T -'TLT;LE T o7 - [7] Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gee s.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpoowered Lo executet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddge ajfother likp emngowered.

AL I 8o . Eelavayiie ov-12-03 34 b3 774

N Eﬂmu OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 8E6E/20

CR2E034 (10/02)



