2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000080143

VISION LAB TELECOMMUNICATIONS, INC.

E
Mar 24, 2002 8:00 am §
Secretary of State

03-24-2002 90026 025 ***150.00

Principal Place of Business Mailing Address

—605-LINGOLN-RD =605 -LINGOEN-AD-.
~—STE-3t0 ~S5TE-3t0—
MIAMI FL 33139 MiAMI FL 33139
us us

2. Principal Place of Business 3. Mailing Address

W30 MIORTEGAL) AVE .

B0 MICRATEAN AVE .

O 0

Suite, Apt. #, etc, Suite, Apt. #, etc.

SUTTE oW

SUITIE oW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mrawr Repcy L. MIAMT BEACH | FL . 650702814 ot Appiioatls
3%\ 3q CouuntryS gzg \ %q CEIWS 5. Cenlificate of Status Desired O ggﬁgq:;?;{:"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B AT U N S

=< E-GAZZAR ZAMIN =< e =z

Street Address (PO, Box Number is Not Acceplable)

Tax filing requirement and elects to dd-5o.
{See criteria on back)

O

-80B-LINCOLN ROAD
~SUHE-310—
30 M CHTEAL AVE.  Suate oW
MIAMI FL 33139 City FL | % Code
) VIR T REACH 2139
8. The above named enify submis this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
\.___——-‘_ﬁ
SIGNATUREX
Signalurvyfad or printed nams of riglsl Ered agent and titla if applicable. [NGTE: Registered Agent signatura reguired when reinslating) DATE
— ——r— ——r
9. This corporation is eligible to satisfy its [ftangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TILE DPCE O Detete TE OPCED X cange [ addtion | S
NAME EL-GAZZAR, AMIN NAME EL-GAZZRR A =3
STREET ADDRESS | -BOS-HINGOLN-ROAD-SURE-344- STREET ADDRESS | (0RO MM GAN AVE. ,S\KI:TE O l’-{ §
crv-st-22 | MIAMI BEAGH FL 33139 o-S-2P hae ST BERCH . FL. 33131 o
e VP O Celete TLE O change [ Addition | &5
NAIE JUNCADELLA, MARIANO NAME

STREET ADDRESS | 270 CRAW WOOD DRIVE STREET ADDRESS

orv-st-zp | KEY BISCAYNE FL 33141 CITY-§T-21P

THTLE CFO O Delete TITLE aFD [R.Chenge [ Addition
NAME BRAZER, JUDD —~ - - - NAME ISROPER, JUOD - .-

STREET ADORESS | 205 NW-156-LAL sieeTanoress 123 SOO Uotn Steeet

crv-st-2F - |.PEMBROKE-PINES-FL-33028- -2k INpJTE . FL . 23330

TIMLE [ pagte TILE i [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O pelete TITLE [ Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

indicated on this report or suppleméntal r

changed, or on an attachment’with andddress, with

SIGNATURE: v

of the carporation or the receiveror trusye® empowered to execute this report as re
| other like empowered.

13. | hereby certify that the information supplie: with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
quired ty Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

. :3}/‘3%9 205-524-{3D

7 Dae Daytima Phone 4



