2000 UNIFORM BUSINESS REPORTJJJBR) FILED

1
DOCUMENT # P96000003694 Mar 15, 2000 8:00 am
1. E N
niv Neme | Secretary of State
VISION CONSTRUCTION AND RESTORAT{ON, INC. 03-15-2000 90096 042 ***150.00
Principal Place of Business Mailiné Address
|
2450 N.E. Miami Gardens Dr. 2450 N.E. Miami Gardens Dr.
2nd Floor 2nd |Floor
North Miami Beach, FL 33180 North Miami Beach, FL 33180 B0038659
2. Principa! Place of Business 3. Maw’li%ng Address
i
Suite, Apt. #, etc. Suite;, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! , 650639459 Not Applicacle
Zip Country Zip : Couniry 8. Certificate of Status Desired- O ?g'gg L.::ied;tional
6, Name and Address of Current Registere& Agent 7. Name and Address of New Registared Agent
- T f B Name

Kron, Bernard 1
20223 N.E. 15th Court
North Miami Beach, Florida 33179 |

Street Address {F.0. Box Number is Not Acceptable)

i

|
|
; ‘ City FL Zip Code
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b

CR2E034 (9/99)

SIGNATURE 1
Signature. typed or printed name of registered agent and ttie if apphicable‘ (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
s 10. Election Campaign Fina
Tax filing requirement and elects to do so. v C;l:?buﬁg‘n e fz-%q May Be
{See criteria on back) O ' ed to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSP ! O Detete e (1 Change [ Addition
NAME Kron, Bernard i NAME
STREET ADDRESS | 20223 N.E. 15th Court STREET ADDRESS
oS  |North Miami Beach, FL 33179 cnvsT P
TILE VOO pelete e () Change [ Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP : CITY-81-2IP
TITLE - - - 1T et - f T = - [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IF } CITY-ST-2IP .
TILE v O pelete TMLE O crange [ Addition
NAME 1‘ NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE i ] elete TME [ change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TITLE I O slsts T1LE [Jchange [ Additicn
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP 1‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g 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 corporatian ar the receiver or truslee empowered to execute 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 alta nt with an address, with all olher like empowered.

SIGNATURE: _\\" %M,%# S J-10-00 306’/655 ~9995

\ SIGNATURE AND TYPED OR PRINTED NAME;OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




