o
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P96000080143 Secretary of State
1. Entity Name 02-12-2003 90130 001 ***158.75
VISION LAB TELECOMMUNICATIONS, INC.
Principal Place of Busingss Mailing Address
1660 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 1014 SUITE 1014
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0702814 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired m $8'75 Addilio“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name™ ) 1 = -
£L-GAZZAR. AMIN Dovedns L. -O'Keeeg,
’ Street Address (P.O. Box Numbef is Not Acceptable)
1680 MICHIGAN AVENUE A oortoil Auenve.
*1 SUITE 1014 )
MIAMI BEACH FL 33139 City FL % Coq:%
. ) Caconur (arave 315D
8. The above name i 5 this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation ag?
SIGNATURE
Signayfe, typed or printad nams of r*isfed agant and ttle it applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FJ{E Nowu! FEE IS $1\56’00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE DPCE 1 Delete TILE [Jchange [ Addition g
NAME EL-GAZZAR, AMIN NAME =
stheer aooress | 1680 MICHIGAN AVENUE, SUITE 1014 STREET ADDRESS 3
erv-st-ze | MIAMI BEACH FL 33139 CITY-ST-ZIP S
TINE VP ngmﬁ TITLE [ change  [T] Addition %
NAME JUNCADELLA, MARIAND NAME
strer aooress | 270 CRAW WOOD DRIVE STREET ADORESS
orv-st-2¢  |KEY BISCAYNE FL 3314 CITY-ST-2P
TITLE - =ICFO- S T e © {7 Delete e - 7= e - cores = e e o <[] Change-—[] Addition
NAME BRAZER, JUDD NAME
street aooRess | 13314 SW 40TH STREET STREET ADORESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-Z1P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-71P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemen
- of the corporation or the recej
changed, or on an attachpaght with an adgfess, with all cther like empowered.

SIGNATURE:

eport is trug and accurate and that my

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signaturg shall have the same legal effect as if made under oath; that | am an officer or director

RS DRk RECUIRED

Flrustedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alelo3 o585 /3D

syﬂ‘i’une AND TYPED OR Palyﬁ? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




