FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000069985 ecretary of State

1. Entity Name 04-21-2003 90499 032 **%150.00
VISION INSIGHT, INC.

16380-STONE-HAVENRORD /5458 A/

MAMLLAKESEL330H  V)'g . Lo K25 </

73016 J5H. City FL | ZPCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. .FILE NOW!! FEE. IS $150.00 ! . I I S
i e - CFIEEINUNZ TR SIS £ o [T 9. Election-Ci Fi "
After May 1, 2003 Fee will be §550.00 et fund G Py 3000 ay ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS H 11
TMLE joP I Gelete TTLE [JcChange [ Addition
we . |[ORMAS—IMR ORAMAS, T/H R N
sTREET ADDRESS F16390 STONE HAVEN ROAD STREET ADDRESS
CITY-5T-7IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE psT 1 Delete TILE 1 change [ Addition
NAME LOPEZ, NORMA C ' NAME
STREET ADORESS | 3841 NW 13 STREET . STREET ADDRESS
omv-st-zp (MIAM! FL 33312-6 CITY-S1-71P
TILE DV [ Delete TITLE M Change  [] Addition
NAME, ORAMOS,FERNANBO ORAMAS, FLrnand» Nawie
STREET ADDRESS 16390 STONE HAVEN ROAD STREET ADCRESS
omy-sT-z |MIAMY LAKES FL 33014  § om-stze
TITLE [ Delete TITLE [Ochange  [J Adaition
NAME NAME
STREETAODRESS |- - - ———— T e = .- ~ =l -STREETADDRESS | — ~ < e - wmem Com e e e C—
CITY-ST-2P CITY-57-2IP
TIMLE 1 Delste THLE [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all cther like empowered.

ST I B

SIGNATURE: _ oS Fone DEQUIREDn Aofz - Sce.  #/17/07  (305) g21- 2120

AYOTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

LOLOV L

e

CR2E034 (10/02)

Principal Place of Business Mailing Address
16395 -STONEHAVENRORD 16390-STONE-HAVEN-ROAD .
MIAM-LAKES-FE-300H~ MIAMHEAKES 34 '
(54 TE M 77 - C/ /5 EE N T7
Suite, Apt. #, etc. o | SuteApthec | ,._L:_Q@EQ&HEBE:EE MAKING : CHANGES e = —— -~
City & State City & State 4. FEI Number Applied For
ANiami falkes £ Yl m [d/<f)’ F7/. 75-3078 979 Not Applicable
Zip Country Zip Ceunlry " . $8.75 additional
330/L 5 R Fi0/C oS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAM 7
0 OS' JMR w T7 'i < _/ Street Address (P.O. Box Number is Not Acceptable)



