FILED
Apr 15,2003 8:00 am

ROFIT CORPORATION-

2003 |
UNIFO USINESS REPORY (UBR) 3 ecretary of State

DEOCUMENT # P02000083635 Z 03-31-2003 90157 018 ***150.00

1. Entity Name

BEST VISION ACCT. CORP. 7

Principal Place of Business Maifing Address

8180 NW 36 SUTE 304 8150 NW 36 SUTE 304

MIAM! FL 33168 MIAMS FL 33166

ST S VRO
Suite, Apt. ¥, elc. ) ‘Sulle. Apt#ec. ) N [)-CHECK KEREJF MAKING CHANGES = to  wonia
City & State City & State 4. FE! Number . Applied For

Bl =-ndZl 22“1 Not Appiicable
Zi Coun Zi Counr ] j itiona
e untry P 4 S. Certificata of Stalus Desied [ feﬂe:esq Additional
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R Name . o e —— e e

"MARTIN, EVELIO ~ ‘“..‘,_ o Street Aadress {P.O. Box Number is Not Acceplable}
8180 NW 38 SUTE 304
MIAMI FL 33166

,..:.; City FL [ Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Sigraturg, typed or printed name of regiResd agerd anc e i appiicalie, {NOTE: Registarad AQent signanss mauires wian rensiating) DATE
e n e FILE NOWIL. EEE.15 815000 . R A
1 - > = - 8:-Etection Campaign Financing~——$5.00 'MayBa |
After May 1, 2003 Fee will be $550.00 | Trust Fund Contripution. O Addad to Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oeles e O change {7 Addition g
HAME BLAZQUEZ, JUAN F NAME =4
stoeET AnoRess (5201 NW 7 ST APT 411 W STREET ACORESS 3
cry-s-2¢ [ MIAMI FL £ CITY-87-2P g
s PD ' 0 peite TE O Crange [ Actition %
NAME MARTIN, EVELIO F NAME :
STRECTADDRESS 14283 SW 161 PL STREET ADDRESS
crv-s-2¢ [ MIAMI FL 33139 CITY-37-2P ‘.
TILE [ Delete TINE [ Changs  [J Addition
NAME . B ) HAME . e
smETAODRESS || STREEY ADDRESS i
CiTY- 5T-21P CIY-57-7P
TE 7 petere e [Tcrange [ Addition
NAME [ NAME
. e Y s - - cemaw e e T e, RS T et R D L e iy et v e TR - T T e S v
STREET ADCRESS STREET ADDRESS
CITY-§1-2P ) CITY-51-2P
e 5 O et TTLE [ Crange* [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- ZiP CITY-&T-21P
TITLE {7 Dejete MLE Ochange [T Addtion
WAME NAME
STREET ADDRESS . STAEET ADDRESS
oITY-1-21P : CITY-5T-2P

12, ) hereby cerlify thathe information s
indicated on this report or supplepee

does nol quaﬂut.y for the exemption slated in Section 119, 07&3)(1) Florida Statutes. | further certify thal the information
of the corporalion or the receve’or lrustee empowere :

ny signature shall have the same legal eftect as if made under oath; that | em an oflicer or director
4 aptfids required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed. or on an attachment ¥ith an addre 5

SIGNATURE: .ED &}/ ‘/3 (am}‘ffrmwx

Vsmnwngmwmonpm ME GF SIGNING OFFICER OR DIRECTOR Dayting Fnons #

/




