FILED

TrHormation supplied wi
eport or supplemental report ig
on of the receiver or trusteg empowd
changed, oifon an attachment with agh address

- /] : . A
SIGNATURE: ——iahtlced .t BRIEA 1g p@‘;ﬂﬂ J57-9070

Date Daytime Phone #

1ing does o quglify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
e and accuraty anfifthat my signature shall have the same legal pifect as if made under oath; that | am an officer or director

of the corpor.

~

Y

2002 UNIFORM BUSINESS REPORT (UBR §
(UBR)  May 07,2002 8:00 am !
DOCUMENT #  P01000062474 —-, 2 Secretary of State
. Entity Name: o l e *ok sk
: -07- 150.00 *
SNAP VISION | INC. Cowe log Vv —— 05-07-2002 90052 001 s
S / ©lon (_LM C 05-07-2002 90052 002 8.75
et — I A
SHACL Visipn Tue, ~>ma0 s Viee
Principal Place of Business ’ Mailing Address
1001 NORTH FEDERAL HIGHWAY SUITE 201 1001 NORTH FEDERAL HIGHWAY SUITE 201
HALLANDALE FL. 33003 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
. ég“}// ?? 45:-5 e .| Not Applicable | .«
o Zip- = oo | *Gountry ! < - v T R | $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC' REJEAN Street Address (P.0. Box Number is Not Acceptable)
1001 NORTH FEDERAL HIGHWAY SUITE 201
HALLANDALE FL 33009
City - . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
* SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature raquired when rainstating) DATE
P 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE {8 $150.00 4 i N )
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ig:l?Zrijag:rilr?guzgfncmg i%gqor‘gzise
{See criteria on back) ) O Make Check Payable 1o Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TTLE [JChange [ Addition S
NAME SYLVESTRE, PATRICIA NAME =
sTREET anoress | 4617 DE LA PELTRIE . STREET ADDRESS §
CITY-ST-2IP MONTREAL QC CANADA H3W 1K4 CITY-ST-2P ‘ o
i
TITLE [ celete THLE [ Change  [] Addition | &
NAME : . NAME
STREET ADDRESS STREET ADDRESS
[~ CITY - ST Z|P e s -"»-‘.—:""f_!r:-f-.--‘-%::.—;-—___«,--..; 45 Sestae _ | L L e e e e e
TILE O Celete e Clchange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2iP
TmE 7 Delete TITLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmE [ Detste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sr-2p
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-21P




