FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

AMENDED

DOCUMENT # /T (OO0 O Dleqy

1. Entity Name

VISION CONSTRUCTION AND RESTORATION, INC.

* DO NOT WRITE IN THIS SPACE

[

-

2. Principal Place of Business 3. Mailing Address

2450 NE Miami Gardens Dr.

0 NE Miami Gardens Dr.

Suite, Apt. #, etc.
Second Floor

Suite, Apt. ¥, elc.
Second Floor

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90202 001 ****61 .25
08-07-2002 90202 002 ***550.00

- oTw ooy

DO NOT WRITE IN THIS SPACE

City & State

City & State

North Miami Beach, FL

Applied For
Not Applicable

4. FE! Number
65-0639459 )

Country &p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
" ', ) - i . -, 7. Name and Address of Current Registered Agent
= - . e ) e ’ L ame
e ,.>--—i"r.ow...‘N’0”T- ’WR'l:r“E,“_"._,.,_ ELE R I ;rﬁlermrd Xron .- - —— e — -

" INTHIS SPACE

Sjﬁ(ﬁ ﬁ?”ﬁﬁpf?ﬁ{ﬁ N O%EENOI Acceptable)

City

North Miami Reach

Zip Code
FL 33179

8. The abov?‘ﬁwh entity submits this statermgni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3

&|5{c2

Ssignanue, typed af pntd nama of rgisaed agert s il i1 applcable

(NOTE: Meggiserod Age

it slgrating reduired when reinsraringl DATL

9. This corporalion is eligible to satsfy its intangible
Tax filing requirement and elects to do so.

G -5 - -

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See crileria on back) O *j:"'vl;\llal‘(é
1. OFFICERS AND DIRECTORS N - .
TITLE VSP TITLE o .
NAME Bernard Kron -:ﬂ“fﬁ' ’
STREET ADDRESS * STREET ADDRESS -
20223 NE 15th Court S P
CITY - ST- 1P . L 33170 < CITY-ST- 218
i TS STE ) ‘ |
NAME . NAME - .
STREET ADDRESS Maria Kronc STREET ADDRESS ". St
awseze | RO2GFNE B8R COBEE 33179 ie-sr.zp e
TiILE *TLE - B CRR
NAME " NAME | T, ‘

STREETADDRELE o awr-—
CiTy-8T- 2P

e —— e T T Rt e = e e -

FSTREET ABDRESS ™ |-

v o~ : A
P

CY-ST-2p L3

e O

,
R T e R R e

. IN-THIS SPACE

NAME Hawae * e I , 13 e

STREET ADDRESS ASTREFTAQDRESS, | - e R : »

CITY- ST-7IP _,-cnvjsr‘z;v.:‘?' ’ ot A o
TITLE JAITLE ' . L g
MAME e - . : . ’

STREET ADDRESS *'STREET ADDRESS ; * o 3
G- ST 28 ~pIv-ST-7P 1 2 - '
1TiE FHLE LU e

NAME CUAMEL )

STREET ADDRESS STREETADIRESS L !

CIiY. ST. 210 @;I?\:-RS'E_-ZIP;: ki i Sl -

13. lhereby ccrtifg‘mal the information supplied with this filing cdees not qualify for ihe exemption stated in Section 119.07(3)(). Florida Statutes, | further cerlify that the information
i reporl or supplemental repor is true and aceurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporaton or the receiver or rustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

o502

wnddicated ont

attachment with an agdress, with all other like empowered.

SIGNATURE: ﬂ'i/‘f\—

(305) 6559995

\. “RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dizytirmy Phone #



