2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PQPNUMENT# P02000057595

VISION DESIGN UNIFORM CORP.

Secretary of State

03-27-2003 90092 033 ***150.00

Mar 27, 2003 8:00 am

Principal Place of Business
221 NE 67TH STREET
MIAMI FL 33138

Maiting Address
221 NE 67TH STREET

MIAME FL 33138

2. Principal Place of Business

2/

NZE 6187

3. Mailing Address

I/ ME 6 ST

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE {F MAKING CHANGES

City & State — City & State -Z 4. FEI &nber Applied For
B L 221 Bipnr  1E3 450104 ot Applicablo
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 " ,
9/38 g 2277/l M) 138 22 9777 ’JIQCé(:‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” - T . Name -— = h : ' - ’

JOSEPH, JOSEPH V
221 NE 67TH STREET
MIAMI FL 33138

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

City

Zip Code

FL

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl\gatlons of reglstered agent.

"-l.,

SIGNATU_B_E

“ Signaqua. typed or printed name of registered agen and title if applicable.

(NOTE: Ragisterad Agent sighature reguired when reinstating)

DATE

. - FILE NOW!!! FEE IS $150.00
ARer May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

' 9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delets e [ Change [ Addition
NAME JOSEPH, JOSEPH V NAME

sTreeT aporess | 221 NE 67TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 - CITY-$T-2IP

TITLE VD [ Delete TITLE [J Changé [ Addition
NAME CHARLES, YVES NAME

streeT aD0RESS | 221 NE 67TH STREET STREET ADDRESS

CITY-§T-ZIP MIAMI FL 33138 CITY-$1-21P

TILE. sD. . ) D vetete TmE O change ] Addition
NAME AUGUSTIN, BENITE o NAME = T RN S

STREET ADDRESS | 229 NE 67TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-§T-2P

TILE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete me [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-ST-28P

THLE [ pelse TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIY-51-7P

12. | hereby certif that the information supplied with this filin does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or
of the carporation o
changed, or cn an attachrdery wit

SIGNATURE

pjlemental report is true an
tryjtee empowey

e reg¢eppr

1N G &

n\ddress, withf aj otfler like ampowered.

L NEQUIRED

Q)./ 9“1{“-’ O}

ccurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
to xecul%thxs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SKENKTURE AND TRED R PRINT$ HAWE ofiSIGNING OFFICER OR DIRECTOR

Dats Daytime Fhene #

CR2E034 (10/02}



