2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000038934

1. Entity Name

HOME VISION CORPORATION

Principal Place of Busingss ,
IS WES SOURSE BLVh.
SHITE 2o
- Pew rRrOn . 33322
e

Mailing Address

PISI WESH Som i€ BLVd .
serrE Zop
_Pawmnos, e 33328

G KA,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{1

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90476 048 ***150.00

6397929

0

CO NOT WRITE IN THIS SPACE

(il

City & State City & State 4. FEI Number 65-0582502 Applied For
Not Applicable
- . P -=oms |- Country R y.- Fauntry T .-~ j- 5. Cerlificate of Status Desired (] $8.75 Additionai s -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2evid A CHEVKIN , P4
SISy WESr SonResE B
Planrarion -, 33322

SLEVATRE  SUTE 20f

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. (NOTE: Registarad Agent signatura required when reinstating} DATE
; L e ] m
9. This Gorporalion is eligibie to salisfy its Intangiole FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributian. Added to Fa:s
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O celete T []Change [ Addition
NAME GUTIERREZ, JULIO CESAR NAME
sreeT aporess | 2333 BRICKELL AVENUE, #2512 STREET ADRESS
CITy-ST-21P MIAM! FL 33129 CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
| CY-ST-ZP _ o CITY-ST-7P _ o i B
TILE 3 peleta TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE Jchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-S1-21P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

13. | hereby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple:
of the corporation or the receiw
changed, or on an attachmen

SIGNATURE:

tal report is true an

accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or girector
~ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

019060

CR2E034 (10/00} -



