R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
DOGUMENT # P92000008599 (2)
QUTSIDE VISION INC.

Principal Place of Business

Mailing Address

9BMAR -6 PMI2: 10

ETARY OF STATE
TEEE&HASSEE. FLORIDA

0O A

150 SE 2ND AVENUE 150 SE 2ND AVENUE
SUITE 1108 SUITE 1108
MIAME FL 33131 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
12/02/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Appliad For
E ;l M??m Not Applicabie
Suite, ApL 4, elc. Suite, Apt. #, ete. A
u P u P © §. Certificate of Status Desired D $8'75 Addliional
E 27 Fee Required
City & State City & Srale 8. Election Campaign Financing $5.00 may Bo
EJ 28 Trust Fund Contribution Added to Foes
Zip Counlry Zip Country B. This corporation owes o has pald the current year Irﬁyiﬂe
24 25 Z_B] 30 Parsonal Property Tax due June 30. D Yes No

@, Name and Address of Current Regintored Agent

10, Name and Addreas of New Reglstered Agent

DE FATIMA PUCHTA, SUELI
150 S.E. 2ND AVE.

SUTIE 101

MIAMI FL 33131

81

At Yaas

Y |
RS A R oI

83

Bﬁf;iiyﬁ

L AL FL [®| 5132

11. Pursuant to the provisi
office or registered g
agent. 1 am famili

M, 0r both® [

s of Seclions B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such changa was authorized by tha corporation's board of directars. | heraby accept the appointment as registerad
¢ obligations of, Section 607.0505, Florida Statutes

3N/ ¢

SIGNATURE
A me of rogfslo'ed agent and Wie it applicable (NOTE . Raglisterec Agent signature requited when ralnstating) 7 TATE
12. / / / OBACERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s G sl e L B ADO002 4 S5 8 Qi
.. - - et
NAME FATI CHTA, SUELI 12NANE =03/10/793~-010553-~001
» 1, 1)
sweeTaporess | 950 S.E, 2ND AVE. SUTE 101D 1.3 STREET ADDRESS w150 0 k] 50,00
CiTY-S1-2P MIAMI FL 33131 1.4 CATY-51- 2P ) )
e SVD " pecere 21 TNLE [T Change 1] Addition
NAME HALAS, GYORGY 22 NAME
streeranoress | 150 S.E. 2ND AVE. SUITE 1010 23 STREEY ADDRESS
CITY-5T- 29 MIAMI FL 33131 2.4CITY-5T-2P
TILE " oRETE 31 TNLE [TThenge L] Adaition
HAME 2.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2P 34 CITY-5T-ZP
THLE T DELETE 4170LE [T change L] Addition
NAME ™ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 TITY-5T-2P
[T “TJ DELETE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-21P 54 CITY-5T-2P
TILE T DELETE 6170LE [T Change — LI Adaition
NAME 62 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP , §4 CITY-5T-2P

14. | hereby cartily that the informalieh supp
indicated on this annual report
officer o director of the corpofal
Block 12 or Block, 13 if Gl

SIGNATURE: X

£Ot™ annual repor is true and accurate and 4

ith this filing does not qualify fof the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the infarmation
at my signature shall have the sama legal effect as if made under oath; that | am an

s refeiver of rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

in afachment with an address.

3//97

CR2E034 (10/97)



