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2002 UNIFORM BUSINESS REPOF“: (UBR)
DOCUMENT #  PO2000000694 ~

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-15-2002 90176 008 ***150.00

1. Entity Name

VISION FUTURO, INC.
N -

_ Cx L el e — Pp—

EEES

~Pringi pal Place of Business——~—" ~
1000 BAY DR #612_ .
MIAMI BCH FL 30140,

!
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, Cn e o .
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2. Principal Place of Business
Suite, Ap1. 4, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\ .
Cily & State City & State 4. FEi Number Applied For
& G- 00 B2 18 ot rovicanie
Zp Country Zp Country . 5, Centificate of Status Desired 0 53-75 5ddiﬁonal
' Foa Required
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Reglsterad Agent {
i prepmre—r——————t— e SR e e e ‘Namg- + — = D A 1T T e PERD imerm e T ST T % T B i
Bosco’ wm N Streat Address (P.0. Box Number is Not Acceptabla)
1000 BAY DR #612 :
MIAMI BCH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfic:e or registared agent, or both. in the State of Florida.
 SIGNATURE .
' Signalure, typed o pRried name of registavad agent and titla If applicable. (NOTE: Registored Agent sipnalure reQuired when reinstating) -~ . ) - DATE
L}
. 8. This corporation is ellgible to satisfy its Imangible .- FILE,NOWI!! FEE IS $150.00 10, Ejection Campaign Financing $5.00 May Bo
~ Tax filing requirement and elects 1o do sc, . After May 1, 2002 Fee wlll ba $550.00 .
A Ring Vet o Trust Fund Contribution. Added to Fees
{See criteria onback) Make Check Payable to Department of State
1. o veen oo -. . QOFFICERS AND DIRECTORS- .- - J 12 - - ———- _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" TTLE oP [ belets THLE [ Crange [ Addition g
HAME BOSCO, ADRIANA N NARE =
1| STREETA00RESS | 1000 BAY DR #6812 STREET ADDAESS 2
Ciry-§1-2I MIAMI BCH FL 33141 CITY-ST-7IP w
— 14
| TME O Delete TLE ) ) change [ Aadition | O
* | maME L
STREEV ADDRESS STREET ADDRESS
oy-§1-zie CITY-ST-2P .
TE [ Detete TE [ Change [ Aodition
| e _ . ) . MAME 1 -
ST RBDRESS [ T T e e L e R TR DRSS [ T _iTE
CITY-ST-2P CITY-5T-2P —
Tme O petete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITy-ST-2P -
TINE O eleta TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREE? ADDRESS
oIrY-ST-21P CITY-S7-2IP
TITLE O pelse TTLE I change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CIvY-ST-21P

13, | hereby certify that the information suppliad with this filin
indicated on this report o supplemental report is true an
of the corparation or the receiver or trustee empowered 10 execute this repor as requirec by Chapter 607,
changed, ar on an altachmgnt with an addr with all gther like empowered. .

accurate and that my signature shall have the same legal e
Florida
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SIGNATURE:

does nol quallfy for the exemption stated in Section 119.0753){1'), Florida Statutes. | lurther cerlity thal the infarmation
fect as if made under oath; that | am an officer or direclor
Statutes; and that my name appears in Biock 11 or Block 12 if

Eaytma Phona #

nngw NJME OF SIGHING OFFICER OR DIRECTOR

Oli- 2. 200).  d0(-§6!- 1860
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