- -

. -~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000080779 ecretary of State
1. Entity Name 04-14-2003 Hokox
VISION BY DESIGN, INC. P0389 041 7H150.00
Principal Place of Business Maiiing Address
665 NE 63RD ST. APT. L7 665 NE BIRD ST. APT. L-7
MIAMI FL 33138 MIAMI FL 33138
N S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN — 6/7 Applied For
@3 0 5'2 % Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
.- [S—— . B — e _ ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRO, LESLIE Street Address (P.O. Box Number i Nc')tA table)
ree ress (P.O. Box Number is ceeptable
665 NE 63RD ST, APT. L-7 .
MIAMI FL 33138 |
' ) City FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
'thg. obfigations of registered agent.

SIGNATURE
" Signature, typed or printed name of ragistared agent end title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. = 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Feewill be $550.00 = | = Trust Fund Cantribution. —>—<[3—~""Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DPT . 2 Delete TITE {JChange (] Addition
HAME MORRO, LESLIE HAME
streer anoeess |665 NE 63RD ST, APT. L7 STREET ADORESS
CIY-5T-21P MIAMI FL 33138 CITY-ST-2IP
e DVS 3 Delste TITLE [ Change [ Addition
NAME MURO, MICHAEL NAME
streeT Aooress | 2000 MONROE ST, APT. 3 STREET ADORESS
cv-st-ze [HOLLYWOOD FL 33020 CITY-ST-2
e ’ ' b T T T D neiee. e — e e o - - ~- [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TNLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-8T-2IF - M CITY-ST-2IP

ig filing does not qualify fer the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-~
o s N T Y g e

all other like empowered.
o s IR o T IR N Ty @EQ_‘S’;O&(J{" C///O/og -
E/AND TYPED OR P}hmTEn NAME OF SIGNING OFFICER OR DIRECTOR | / /bate 7 Daytima Phona 4

I

12. | hereby certify that the informa
indicated on this report or supglgmentalteport is tr
of the corporation or the recei :
changed, or on an attachme

SIGNATURE:

* sfmkun

CR2E034 (10/02)



