2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # PQO1000120361 Secretary of State
1. Entity Name 01-16-2003 90125 025 ***150.00
NEW VISION FINANCE INC.
Principal Place of Business Mailing Address
2549 SE 12TH ST 2549 SE 12TH ST 30003726
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
C‘v‘uty & State City & State 4. FEI Number Applied For
01‘05678?7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent - . _ .-~ _- 7. Name and Address of New Registered Agent .
Name
LING, ROBERT A Low= Maweo « Qo
' Street Address (P.O. Box Number is Not Accentable *_
4793 N NGRESS AVE #206 XSl S 55};6&.& M A\
BOYNTON BEACH F
rb@a_t ‘A‘
City ip Code,
FL [4% 060 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
L e—
v
S|GNATUHE'_'-_L_OQQ\'\ DeorDiwn
' Signature, typed ar printe\t name of registered agent and titla if appﬁ;abla, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
e Way 1, 2003 oo il be S350 oo™ 5,00 ey o
Make .Check Payable o Florida Department of State ’
10. - T _' CEFICERS AND DIREE)TOHS ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
me ., |D O Delgta TE [ Change ] Addition g
NAME . -| CACACE, DAVID NAME s
STREET ADDRESS | 2649 SE 12TH ST STREET ADDRESS g
ery-st-20 - | POMPANO BEACH FL 33062 CITY-ST-ZIP g
— of
NLE v : O elete TALE [ change [ Addition 8 ‘
NAME MURPY, CHAR-LEE NAME
STREET ADDAESS | 2549 SE 12TH ST STREET AGDRESS
omv-st-20 | POMPANO BEACH FL 33062 CITY-S-21P
TITLE T T i o TODelete K e I o """ Change - [] Aacion™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TiILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-87-2IP . CITY-ST-2IP
TITLE M Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
12. | hereby certifﬁ that the information supplied with this filing does not guality for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or diractor

of the corporation cr the
changed, or on an attac

receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 if
R with an address, with all other like empowered.

\
/Zhs  Qsuy-qup-§035™

Caytima Phone #




