2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

NEOVISION, INC..

]

DOCUMENT # P95000040743

Principal Place of Business

20PNE, 183R,
# 2010 AVEMNTUILA
AVE FL 33460 FL 2280

BT HO8ES NE ’BOPL 2

Mailing Address

o STReer 20388 NE 0P

ENYURA
A-UFL 22180

# 2010

AV FL 33

2. F‘rlnmpal Place of Busingss

ORES” INP/ 20 PL

3. Mailing Address

CNE 20 PL.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90056 036 ***550.00

vvuvuvud div

DO NOT WRITE IN THIS SPACE

M

M

32190

City,& State City & State 4. FEI Number 650586163 Applied For
7 X kj BNT{/U@A / p{/ A’\j @/{U(n/{w i {—’L Not Appiicable
Courry, Country 5. Certificate of Status Desired O $8.75 Additional

us:

Zip%%,l go

Fee Required

KARIM, MALIK

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Regis:ersd Agent

Street Address {P.O. Box Number is Not Acceptable)

28 fr 2o%85 NE 20
# 2010 AVBNTULA , FL 5]3
AVE
City FL Zip Code
: 8. The above ng ntity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
- t { - « { ’
S m 29
% SIGNATURE 4‘1/ Al AAK FAAM K] | &o
Sigkature, typhd or printed nasseoT Tegistered agent and tite it applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
--"‘nu .:‘-',
;8. This Corporation is efigible to satisty its Intangible FILE NOW1!! FEE IS $550.00 - . IS
10. El C Fi
T ilng requirement and lects to do So, After SEPTEMBER 13, 2000 in. will be $750.00 .| 'O 520120 “ETbeian financing $5.00 may Bo
(See criteria on back) [} Make Check Payable to Department of State. '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
THLE D [ Detete TME [ Change [ Addition | &
NAvE .. KARIM, MALIK B NAME 8
STREET ADDRESS N.E. 183RD STRE 16 22555 NE 20 N8 sireet aooness 2
omv-st-2p | AVENTU Aueahos, £t 33CA amv.stp o
TITLE D (J Detete TITLE [ Change ] Addition 5
NAME KARIM, SALIMAH NAME

STREET ADDRESS 2M£WO 2725 NE 20 P seer aooness

CITY-$T-2P AVENTURA A\Jaufu.\m, £t 33{Q cm-st-ze

TILE ) [ Delete TITLE O change [ Addition
Tt - e - - - N T — s o i =
STREET AGDRESS STREET ADDRESS 3
Crvy-5T-2IP CITY-ST-2IP

TILE O Delete TTLE 7] Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-ZP

TTLE [T Delete TITLE () ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

TME 7 Delet TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-51-2P

13. | herebyy certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or lrustee empowere

to executea this report as reguired by Chapler 807,
vith a4 other fike empowered.

Florida Statutes; arnd that my name appears in Block 11 or Block 12 it

(%5 _
2 G902

Dale Daytime Phona #




