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

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ POD00003137 ccretary o Stat

1. Entity Name
VISION REAL ESTATE INVESTMENT, INC,

Principal Place of Business Mailing Address
1E3-NE-HFM-GFREET HIHGNE-BTH-AVENSE
k-9 81 . N MAME-33161
SN S L R
Iﬂ-?? LS Diree, Hioy /5’-7?8 LO- Dirje Huwy
Suite, Apt. #, etc. SL;IIIB‘ AplL #, etc. ‘m'{HECK HERE IF MAKING CHANGES
City & St . City & St . 4. FEIN Applied For
Mny /f/?ti Qtry ! Pf? t!\é /ﬁ { tiar , F/ e 65-1000865 N::)AZ;nh'(?able
Zip Countr Zip Country - : E7 $8.75 Additional
33 / 6 / (./( 4 3 - /6/ u S’ e 5. Certificate of Status Desired Fee Requied
-6. Name and Address of Current Registered-Agent™ ™™™ -7 ™77 7.'Name and Address of New Registered Agent
Narme
EVARISTE, LEOPOLD —
Street Address {P.O. Box Number is Not Acceptable)
ot NEsTHIVENE 6T & N Lo (33 Yoipe
MRS PlovTatine P332,
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Electicn Campaign Financin
After May 1,2003 Fee will be $550.00 paignBinancing -~ $5.00 way 8
) p Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE . {1 cChange [ Adition
NAME EVAH]S‘I‘E-LEOPOLD fi;’ NAME -
STREET AGDRESS 6 ? 6 N {33 B streeT a00RESS
GITY-7-2P N—Mlm-Fb-ssm JamTalio: FC 33220° ovsmw
TITLE ~ O Delete TITLE ) change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
City-s1-21P CITY-ST-ZIF
TITLE ’ "0 oeigie” TLE T B o F 7 Clcmange [ Adciton
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TTLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TILE ’ O Defets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report ls Gearcremcurate 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 truslec.e W :?‘xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with 5359 gr like empowered
Q@
SIGNATURE: _— Szt neCUIRED c,‘/ézﬂ//:s goyZ 390 - Sk

SIGN%HE l Iy D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥O6FLE0

CR2E034 (10/02)



