2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000071874 '

1. Entity Name
VISION PROPERTY INVESTMENT, INC.

FiLED
03 JAH 11, xm i0: 32

Principal Place of Business Mailing Address Ch [
13192 SW. 24TH ST. 13192 SW. 24TH ST. TALL AL “T Ble
MIRAMAR FL 33027 MIRAMAR FL 33027 ‘
2. Principal Place of Business 3. Mailing Address
P. 0. BOX 278823 P.0. BOX 278823
Suite, Apt. #, eto. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numb - Applied For
PEMBROKE PINES, FLORIDA PEMBROKE PINES, FL 5\5 - 04 709 C?{;l Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
33027 USA 33027 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City ' FL Zin Code

8. The éhove 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 obligations of registered agent.

CR2E034 (10/02)

~
SIGNATIgRE
Signaturs, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 o
" 9. Election C ign F
After May 1, 2003 Fee will be $550.00 Trﬁzt‘lgzndagoﬁlrigbnuli:: rene O fg.gqor\g?é: ?
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O] Delete MLE VICE PRESIDENT O Change X Addition
NAME ALMONOR, GUERDY NAME VILLARSON JEAN-CLAUDE
sTreer anoress | 13192 S.W. 24TH ST. STREETADDRESS | 1290 NW 200TH STREET
crv-st-zr | MIRAMAR FL 33027 CITY-ST-21P MIAMI, FL 33169
THLE O Delgte TITLE [(Jchange [ Addition
NAME NAME B —n‘":] 1 DD&? BB
STREET ADDRESS STREET ADDRESS N1 3‘"01‘398““[103 *{50.00
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ belete TITLE [ change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ) CITY -ST-2IP
1ITLE [ Detete TITLE ) [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report cr supptems eport is 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 cerporaticn or the receiver,g ee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 7N address, with ail other like empowered.
SIGNATURE: 0r-08-03 _ (205) 5 509 327 ;),

SIGNA uo'nfpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QIZ1 21D

Ay



