FILED
2006 FOI::#SEILTR%%%%QI_RAT'ON Mar 06, 2006 8:00 a;

YOCUMENT # P04000000749 Secretary of State

Entity Name 03-06-2006 90009 032 ***150.00
CCUVISION, INC.
fincipal Place of Business Mailing Address _ Q““ L

111 BRICKELL AVE STE 2150 1111 BRICKELL AVE STE 2150 ’
IAME, FL 33131 MIAMI FL 33131

]

ST T N CORTER SRR LA EE AR
550 & Hmore L(/dbf 571( pre 4(/(/&/

Sullg-ApL. #, j})’& /05" / S““e ”ﬁg”gﬂ’j 7% 05 / 02212006  Chg-P CR2E034 (11/05)

& Stata City te 4. FEI Number Applied For

/&m / ( Iq é/ég Z ZZ' 2})’4/ éﬁ éé Y ?L 76-0752141 Not Applicable

35 /3 4 Country K . Zl? 23 (/ Country Ze 5. Certificate of Status Desired [ ?g;gmm'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCKER, MARIA T H Bad -1 Dbcci b

111 BRICKELL AVE STE 2150 Street Address (P.O. Box Number is Not Acceptable)
AMAMI, FL 33131

S50 Byl emore M&/ Sitelos
S vz | (2a bles ! FL|>*%5/3

The above n enjity submits this staterpent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations steraq 399) M /
2/,/0
IGNATURE ‘/ ¢

Sigrifture, Mwwmmmwhﬁ-dmtwfwwm {NOTE: Rsgiziarec Agant signeture requined whon reinstating) ¥ odre
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
i ,, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D-¥ . O] Delete e Ghthange [ Addilion
e WALLACE, MILTON J A 557 . /.,l 7
REET ADDRESS | 1111 BRICKELL AVE STE 2150 STREET ADOFESS B/ tmuore & SV’/‘ 125
STZP | MIAMI, FL 33131 CITY-5T-2P e / éqéé g F/3 8/ 3
e 03 Delete e O Change ] Addition
AME NAME
REET ADDRESS STREET ADDRESS
Y-S1-28P CiTY-S1-21P
nE O velete TME O Change  [7] Addition
AME NAME
'REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-51-2
e 71 Delete TME {JcChange [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-21P
LE 7 peiete TME change  [J Addilion
ME al NAME
REET ADDRESS STREET ADORESS
T¥-ST-2IP CITY-ST-2P
TLE (J Detete e (O Change [ Addition
AME NAME
[REET ADDAESS STREET ADDRESS
-ST-2P Cry-ST- 7P

2. | hereby certify that the information supplied with this fi iil\'\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e to execute this report as required ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an %ﬁ with an address, all other like W /
S5IGNATURE: / Y1 /[a;u_a/ [/0 G

mnmmmmmsmmmmoamm Deaytime Phore §




