2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00031871

1. Entity Name

VISION REAL ESTATE INVESTMENT, INC.

Principal Place of Busingss

12786 WEST DIXIE HWY
N. MIAMI FL 33161

Maiting Address

12786 WEST DIXIE HWY
N, MIAMI FL 33161

2. Principal Place of Business

1632 NE 148th STREET

3. Malling Address

13018 NE 8th AVENUF

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

[TV VIR

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90059 048 ***150.00

LRSS VA B

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Aoplied For
MIAMI, FL 33181 NORTH MIAMI, FL 33161 65-1000865 Not Applicable
3Z3|p1 81 C(augtry gp3 161 Cﬁug{ry 5. Cerlificate of Status Desired 0 §i'gesqﬁfdm°nal
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name .
EVARISTE. LEOPOLD LEOPOLD EVARISTE
y Stregt Address (P.0. Box Number is Nat Acceptable)
12786 WEST DIXIE HWY 13018 NE 8th AVENUE
N. MIAMI FL 33151
Cit T Zip Code
" NORTH MIAMI "L 33761
8. The above namad entj tatement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Siygelure, hied or printed name of registersd agent and title applicanle. {NOTE: Registared Agent signature required when reinstating) CATE
9. This co:‘f’%ratwon%e\igible to satisty its Intangible FILE NOW! FEE IS $150.00 A .
Tax filing requirerment and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ecnon Campa'?” }lnancsng $5-00 May Be
= ’ rust Fund Centribution. Added to Fees
(See criteria on bagk) O Make Check Payable to Departmeni of Staie
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TImLE D O Detete TITLE D (% change [ Agditicn
NAME EVARISTE, LEOPOLD HanE EVARISTE, LEOQPOLD
STREET ADDRESS | 12786 WEST DIXIE HWY STREETADRESS 1 13018 NE 8th AVEN UE
CITY-8T-2IP N. MIAMI FL 33161 CITY-ST-ZIP N 0 RT H M I A M I N F L 3 3 1 6 ] '
TITLE O pelete TTLE i 3 Chacge [ Additian
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIT¢-8T-21P
TiLE 1 Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-21P
THLE 1 Delete TITLE L] Change  {J Addition
NAME HAME
TREET ADDRESS STREET ADDRESS
CITY-S1-21# CITY-ST-Z1P
e [ Delete THLE £ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-3T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-8T-21P

13. 1 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 cerlify that the information

of the corporation or the receiver of trustes
changed, or on an attachment with an

indicated on this report or supplemental report is trug
o)

SIGNATURE:

LEOPOLD EVA

RISTE

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

(305)891-2225

SIGNAMEU’MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[aytirme Phane #

o

/

CR2E034 (10/00}



