2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

‘n

DOCUMENT #

1. Entity Name

EZ VISION USA, INC.

P01000071952

Secretary of State

03-12-2003 20091 028 ***150.00

Principal Place of Business
16840 NE 19 AVE
NORTH MiaMt BEACH FL 33162

Mailing Address
16840 NE 19 AVE

NORTH MIAMI BEACH FL 33162

(T A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEINumber ap_ Applied For
65 1 122782 Not Applicable
Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

e ﬂlu/i /‘kh'_&‘(/f'd/

Street Address (P.O. Box Number is Not Acceptable)

AL T

Mg

Zip Cod

FL

%2

8. The above named entity submits this staterment for the purpose of changing its registered office

oo~ OW/’L

the obligations of registered agent.

(AA

SIGNATURE

or registerad agent, or both, in the State of Flerida. | am familiar withf%é‘éccepl

Signature, typed or printed name ‘f'egi;ered agent and tie it applicabla.
el

(MOTE: Registered Agent signature requirad when reinstating)

DATH

.7/ f,/m

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

0

9. Flection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O ctange [ Additien
NAME BEN-DAVID, GAL NAME
staeer aooress | 16840 NE 19 AVE STREET ADDRESS
crv-sr-2¢ | NORTH MIAMI BEACH FL 33162 CITY-§T-2P
TITLE [ Delete TITLE [DChange T Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-ST-7P
me - | T ‘e - e = — = [Thange L Additon
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE O Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '

12. | hereby certify ihal the information supplied with this fi
indicated on this report or supplemenial report is 4
of the corporation or the receiver or trustee empowere

rue an

changed, or cn an attachment with an address, with all other like empoweared.

ICL 2 Ui B

SIGNATURE: T%W.%ﬁ#

MAvEED

ling does nat qualify for the exemption stated in Section 119.07¢3}{i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have t
d to execute this report as required by Chapter

he same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ED NAME OF SIGNING OFFICER OR DIRECTOR

i) 3 oSt

v “Daytime Phone #

Mar 12, 2003 8:00 am

CR2E034 (10/02)



