2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080143 Feb 03, 2001 8:00 am

1. Entity Name
VISION LAB TELECOMMUNICATIONS, INC. oo Secretary of State
02-03-2001 90009 037 ***158.75

Principal Place of Business Mailing Address
605 LINCOLN RD 605 LINCOLN RD
STE 310 STE 310
MIAMI FL 33139 MIAMI FL 33139 .
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0702814 Applied For
Not Applicable

s

CR2E034 (10/00)

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et . Fomimemn e e~} -Name —— -
EL-GAZZAR, AMIN
Street Address {P.O. Box Number is Not Acceptable
605 LINCOLN ROAD ‘ prable)
SUITE 310
MIAMI FL 33139
City FL Zip Code
8. The above nam tatement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
S .
SIGNATURE X sy L/ - G220 /-29-¢/
Signatuy, typed or printed namefof 1 agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
} M Y ) m
9. This gprporatwgn is eligible 1o satisfyNi Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ]
T rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE OPCE [ Detete TITLE O Change [ Addition
NAME EL-GAZZAR, AMIN NAME
staeeT aooness | 605 LINCOLN ROAD, SUITE 310 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change  [_] Addition
NAME JUNCADELLA, MARIANO NAME
street aooress | 270 CRAW WOOD DRIVE STREET ADDRESS
orv-sr-ze | KEY BISCAYNE FL 33141 oIy -51-2P
me - —|-CFO - - O Deiete - TLE [ Change [ Andition |-~
NAME BRAZER, JUDD NAME
STREET aDORESS | 205 NW 156 LN STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 oimy-s1-2P
TLE O Celate TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {(J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplernesta] report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiye slee empowered 10 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 attachmg addressy with all other like empowered.
SIGNATURE: X ?f\" v LS SwzeIe _[-EFO) AT 5Py 2

A yhﬂuna AND TVPE%H ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e
o ot



