2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077624 / Aug 28, 2000 8:00 am
" ner o / Secretary of State

21ST CENTURY VISION, INC.

08-28-2000 90037 003 ***550.00

Principal Place of Business Mailing Address
9200 S. DADELAND BLVD. 9200 5. DADELAND BLVD.
SUITE 817 SUITE 617 LUVUULJUIN
MIAMI FL 33156 MIAMI FL 33156 !
Suite, Apt, #, eic. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0595971 Applied For
- - - v = T . ——] ———— - T e S s T - — - - e NGt Applicable
zip Country Zip Country §. Certificate of Status Desired | $8.75 5dditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WOLASKY. MARJORIE E Sqe&ddsss (Eé?. Box T.Smberi Not cceptag) 6 l J’ )
—7103-5-W—102ND-AVENUE 0 . adelan J

M‘lawi

FL 33756

8. Thj_a abave named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Flarida,

SIGNATURE
Signature, typed of printed namé of registered agent and Iitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible . FILE NCWI!T FEE IS $550.00 ! o
- ) 10. Election Cam Fina
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . TrustIFEnd C(iilrig;uli:)n s f?:;gjomh;?;ss ¢
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11
7L D [T petete e >Z[y13nge () Addition
NAME FEILER, JEFFREY E NAME _
sToEe o0Ress 99066~ DABELAND-BLVD, SUITE 517 sweoniess | 763S S 104 s, S4¢ 200
onY-st-2e | AIAMLEL-33456—— avsrze | Miawd | B 33/56
TLE D O celete TITLE [Jchange [ Addition
NAME SILVERMAN, WAYNE NAME
. STREET ADCRESS | - 180 HILTON AVENUE,.SUTE.D-4o oo oo ] STREETADDRESS | Y S - o
CITY-§1-21P HEMPSTEAD NY 11550 CITY-$T-2P -
TITLE [ Defete TITLE [[] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP
| Tme [ Detete TITLE [ Change  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TTLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section +19.07(3)(%). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered gl execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan aadress, with afother iike empowered.

SIGNATURE:

?/25 [o0

20567077100

i Da?

Daytima Phone #

- A

CR2E034 (5/00)



