FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpo

DOCUMENT #

ration Narme

PO4000087634 (9)
GOOD VISION INVESTMENTS, INC.

P{incir;enl-r.

SURE 201

Fiace of Business

1313 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1313 PONGE DE LEON BLVD.

SUITE 201
CORAL GABLES FL 33134-3343

AW

3, Date Incorporated or Qualitied

12/021894

3a, Date of Last Report

04/24/1996

2. Prncipal Place of Busness 2a. Mailing Addross 4. FEI Number Applied For
m eme et e ;E, Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Adanional
— ifi 1 i
7 27] 5. Carificate of Status Dasired 0 Fee Required
— Cily & State | Cuy&State 8. Elaction Campaign Financing $5.00 May Bo
23] ~ 2;] Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 2] 28] 30] Florida Statutes Cives [JNo
B 1 ‘Nams and Address of Curreni Registered Ageni 10, Name and Address of New Registered Agent
ALVAREZ, GASTON R 81] Name
1313 PONCE DE LEON BLVD. 82| Streel Address (P.0. Box Number is Not Acceplable)
SUITE 201
CORAL GABLES Fi. 33134 Y]
84} Cily FL 85| Zip Code
11, Fursuant to ihe provision's of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or registered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wath, and accert the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE
Slgnacste, typed on printed name of regaterod agant and tize it applcable {NQTE: Ragisterad Agent signatre reguited whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T OFLETE 11 TIME Change  [J Addilion
HAME MEDINA-PEREZ, MARIA L 12 NAME ‘
sikert aooness | B840 SW 104 ST asmectaooress | 9830 SW 163 ST
Convstae | MIAMIFL waorv-ster | MIAMI, FL 33157
i D [ DELETE 2170MLE L& Change ] Addition
NAMte MEDINA, MARCOS A 22 NAME .
steper anoesss | 9840 SW. 104 ST. essmectappiess | 9830 SW 163 ST
ar-size | MIAMIFL 33176 sacnv.str | MIAMI, FL 33157
T T oeLEie 31 TIILE Tl Change L Adsition
NAME 32 NAML
STREET ADIIRESS 33 STHEET ADDRESS
| crv-sreme | . 34.CITY-5T-2IP
TIHLE [ ] peLete 417IMLE [Jchange ™ [T Additian
AN 4.2 NAME '
STREET ADDRESS 43 STAEET ADDRESS
| Cir-s1.2F o __ 44 CITY-§1-2IP
Tne [J Decete 51TITE [T Crange [T Addition
NAME 52 NAME
STEEE| ADURESS 53 STREEY ADDRESS
Y- §T-21P _ 54 CITY -$T- P
T [J oecere 61TITLE 0 L] Changs [ Andilion
NAME 6.2 NAME
SIREET ADDRISS 6.3 STREET ADDRESS
CIly-§1-7IP 54 CITY-87-2P

{am

appears in Biock 12

SIGNATUR

nfprmation indicated on this gom

an olficer or direct

14. | do hereby cerbly thal the informabtion supplied with this filing doas not qualify

HMEDINA

03/24/97

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

; pc»rt or supplamenta! annual report i true and accurate and that my signature shall have the same Jegal effect as i made under oath; that
¢ to?’\ empc:jvéered to execide this report as required by Chapter 807, Florida Statutes; and that my name

att3Chmgnf with an agdrass

_HARIA L.

Cate

Daytima Phone ¥

AEBDS D

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



