FILED
FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p02000042094 :

1. Entity Name

(03-24-2005 90045 016 ***150.00

Gold Vision Design Eyewear,Inc.

DO NOT WRITE IN THIS SPACE
PN REE ! 50030419

2, Friﬁcioal F‘l.aé.é of Bﬁsiness — 3. Mailing Address
2400 W 84 St P.O. Box 142082
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
#14 :
City & State City & State 4. FEI Number Applied For
Hialeah , FI Coral Gables . Fi 01-0686466 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33016 Miami-Dade 33114 Miami-Dade - Cetfca of§ias Desied L1 Foo Requived

7. Name and Address of Current Registered Agant

Name” polanco, Alexander

DO NOT WRITE ‘ ’ Street Address (P.O. Box Number is Not Acceptable)
~IN THIS SPACE - [Tezawercr

City Miami FL I Zln Code

8. The above named entity submits ths purpase of changung its registerad office or registered agent, of both, in the State of Florida. § a wxlh, and accept

the obligations of registered a.
SIGNATURE 2% 5// 5//5 S
Signature. iyped & prined niame of registerad agen: nd tile Il applicable (NQTE: Reglstared Agent slgnature raquirec when rensiatng) DATE
January % - May 1 Fee is $150.00 ’ )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 : Trust Fund Contribution. O  AddedioFees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS
T THLE
£ Polanco, Alexander / PD
NAME NAME

18112 NW 91 CT

STREET ADDRESS $TREET ADDRESS

Miami, FI 33018

CR2E034B (12/02)

CiTY-ST- 2P SEITY-§T-ZP

TITLE . ' LTme

A Alcantuz,Juliana / VP N

STREET AIDRESS 15?1 12_ NWg1CT  STREET ADDRESS

arv-sr.ze | Miami, FI 33018 © CRY-ST-2P

TIME . me, .o L . -
NAME © NAME P :

STAEET ADDRESS . o T
cvrae wswe | - DO NOT WRITE

- |he | INTHIS SPACE

$TREET ADDRESS * STREET ADDAESS

CITY-ST-ZiP CITY- ST 2P

TILE e

NAME HAME .

STREET ADDRESS . STREET ADDRESS R S

OMY-ST-2iP Cy-§1.7IP Lo . :
TILE : e : D

NAME : e o B

STREET ADDRESS STREET ADDRESS ’

CITY-ST-31P oS-z

12, | hereby certify that the informalion supplied with this filing does not quality tor Lhe exernption stated in Sectlon 118.07{3)(i}, Florida Slalutes | further ceriity that the information
indicated cn this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corperation of the receiver or trusiee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or an an

attachment with an address, with all oth - 5//%{ > &]S-— 5;7“ %433

SIGNATURE: £ -

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Fhone &




