oo FILED
02 FOR PROFIT CORPORATION .
u %FORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State
DOCUMENT # P96000003694
1. Entity Name . 01-23-2003 90212 005 150.00
VISION- CONSTRUCTION AND RESTORATION, INC.
Principal Place of Business Mailing Address
2450 NE MIAMI GARDENS DR 2450 NE MIAMI GARDENS DR
2ND FLOOR 2ND FLOOR
o o ”"“"‘”I m‘l I”" "m "m "“l m” m" "”l ll”, m“ ml lm
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, . Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0639459 Not Applicable
_\ Zip Countey b Country 5. Certificate of Status Desired I gi'gzlﬁi‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e -a e e X Name B - -

KRON, BERNARD Street Address (PO. Box Number is Not Acceptable)

20223 NE 15TH CT.

NORTH MIAMI BEACH FL 33179

City FL Zip Code

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. | am familiar with, and accept
the obhgaliﬁso egistered agent.

e Sy
SIGNATURE /et D : ||T?’1 05
“Signature, typad or printad nama of registered agent and title if applicable, {NQTE: Registarad Agent signatuse required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : : . Election Campaian Financin
Aﬁel’ May 1' 2003 Fee Wi“ be 3550100 ; ? Trust Fund CO?\[I’%LED:“G g D %{2;92?0”’1_23;588
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE TS O Detste e [JChenge [ Addition
NAME KRON, ANA MARIA NAME
streer appress 20223 NE 15 CT. STREET ADDRESS
crv-st-zp - |N MIAMI BCH FL 33179 CITY-57-21P _
TITLE vsp 7 Delete TITLE [ Change  [J Acdition
NAME KRON, BERNARD NAME
sTREET aDoRess | 20223 NE 15TH CT STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL 33179 CITY-81-2IP
TITLE [ Deiete TIME [ Change  []] Addition
NAME - ’ - NAME R I T T e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Daiste TITLE [ Change  [J Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TMLE O petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2IP CiTY-§7-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Ssction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac b with an address, with all other like empowered.
/
SIGNATURE: K%&@WWD Cne., . LL 2uloa  30s|hg200k.

“SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima' Phona #

T Lata

!

CR2EQ34 (10/02)



