FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

Saecretary of

EE AFTER MAY 1 1S $225.00

Ry, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000087634

9)

GOOD VISION INVESTMENTS, INC.

L

Principal Piace of Business,

1313 PONGE DE LEON BLVD,
SUITE 201
CORAL GABLES FL 33134

Mailing Address

1313 PONGE DE LEON BLVD.

SUITE 201
CORAL GABLES FL 33134

3. Date Incorporated or Qualfied | 3a. Date of Last Roport

12/02/1894 04/12/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o
21 26 650564439 Not Anplicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired (| $8.75 adational
22 27] Fes Required
City & State City & State 6. Election Campaign Fnancing 0 $5.00 May Bo
23 ?a] Trust Fund Contribution Added 1o Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—iﬂ —a Z_QI ?6[ Florida Statutes O ves [CInNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ALVAREZ, GASTON R
SUNE 201

1313 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

B1; Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

B4| City

2p Code

FL [*]

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered offe
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE e e e s e
Slgaature, typad or prnted namie of sugistesed agent and e il appl cabls (NOTE: Hogistered Agant Signatard require whis renrstating: DATE
[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
L D P‘DELUE 11T Presiped FrThange [ Addition
A D2 12NAME MARIA L. Mebiwn Perey
sthert aporess | -S40 S WO TOR ST 13STREETADDRESS | G 400 Shd g0 £f
CITY-51-2 HAMEFE017¢ 14CTY-51-29 Meqmr, Fe—- 33776
TilLE D ] DELETE 2 1 TITLE [ Change [ Addition
NAME MEDINA, MARCOS A 23 NAME
smetiaooress | 9840 SW. 104 ST. 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33176 24CIV-5T- 2P
TITLF 7 DELETE 3 1TIMLE [J Change  [] Adddtion
NAME 3.2 NAME
STREE( ADDRISS 33 STREET ADDRESS
CITY-5T-2P 34 CTY-ST1- 2P
LE [ DELETE 4,1 TILE [1 Change  [] Additicn
RAN 4.7 NAME
STATET ADDRESS 43 STREET ADIRESS
CTY-S1-7P 44CTY-ST 2P ~
TIRLE [] DELETE 51 TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - §1-2IF 54 CITY-ST- 2P
TITLE [ DELETE b 1 TILE [ Change  [] Addition
NAME £2 NAME
STHEET ADDRESS 63 STREFT ADORESS
CiTY-§1- 7P BACITY-§1-2P

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florda Statutes. | further
gertfy thal the informiation indicated on this annual repen ar supplamaental annual repord is frue and accurate and that my sgnature shall have the same legal effect as if made under
gath: that | am an officer or director of thg Gorporation or the receiver or trustes empowerad to execute this report as requlred by Chapter 607, Florida Statutes; and that my name

j 4]

| 0%«?&&

) Diaytg Phonr ¥

CR2E034 (12/95)




