2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

1. Entity Nama '\\ i 03-13-2002 90102 019 ***150.00
EZ VISION USA, ING.\
Frincipal Place of Business ~ Maiding Address
15340 NE 19 AVE 15840 NE 19 AVE
NORTH MIAMI BEACH FL 33162 RORTH MIAK BEACH FL 3162
3. Prnoipa Piace o) Busnosa 3. Waling Address I ,"lml m "m ﬂm "‘" "m m" I’m }Im “M ll I"’I MI ’III
Suile. Apt. #. etc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
Cily & State Ciry & State 3, FEI Number, : Appiied For
= Q:}%,;l. Not Applicable
Zip Coiniry e Country 5. Cenlilicate of Status Desired ] §£ Z‘iﬁ:ﬂ“m”
=== b Namyeng Aoy of current Reptitered Agert—— e~ 7 Nama and Adx W Rogistered Agsn ===
< Name
FMNCIAL FOUNDATIONS' INC. Silaet Address (P 0. Box Nurrber is Not Acceptab!e) —=
3150 SANDY RIDGE DR
CLEARWATER FL 33761
City FL ‘ Zip Code
8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed fdime of regiktered agent and Hile ¥ Appkable, (NOTE: . Agent sigr TaCuiTad When rgw 1] DATE
9. This corporation is eligibte to salisty its Intangible FILE NOWII FEE 1S $150.00 %0, Elaction Gampalgn Financin
Tax fling requiremant and slects 1o da so. After May 1, 2002 Fee will be $550.00 " Trust Fund C:ntr?buti:: ’ 0 23!1230%22:88
(Sea criteria on back} ] Make Check Payable to Department of State '
11, OFFICERS AND QIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
L PD 7 Detzte Tme Pr—e‘g,{m nnge ] Additon 1 S .
W BEN-DAVID, DAVID e o v ek a
smeer aonnss | 16840 NE 19 AVE STREET ADORESS 1@@4_0 % '
civ-sr-» | NORTH MIAMI BEACH FL 33162 st | N ek q_M \ 7 3302 g
e [ Delete TME Ochage [ Addition | G
RAME MAME
STREET ADDRESS STHEET ADDRESS
m-S1-2f e e e me e e o= | EVOSERR N DSOS
TRE 7 belets e [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDFESS
B 2 O e SRR OIS P TS B A s =
. TME . [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF . Crry-ST-2I7
Tne ] Detate TME [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2P . CITY-ST-ZiF
e ) Detete Tme D change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CirY-ST-2P
13. | hereby certify that the information suppfied with this i i the gxemption stated in Section 119 0753)0) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rugfand accurate and that My signature skall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver Or trusies empowerpd (0 execute thls reppA’as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if
chaniged, or on &n attachment with an addrass, wilh pli other fka.empewi
) - r-n-w;u: rj:‘:r/- - ~
SIGNATURE: GXNTE 2R Alagoa 305 400D
smrune AND TYPED OR PRINT gL TGRS OFFICER on DIAECTOR Dato Daytime Prore ¢




