2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046478

1. Entity Name

HISPAVISION CORP.

Principal Place of Business

2212 SW 22ND AVE
MIAM! FL 33145

Mailing Address

2212 SW 22ND AVE
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90146 047 ***150.00

TG

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4. FEI Number 65 08 Applied For
72331 ) Not Applicable
Zi Count Zi Count| it
P v P & 5. Certificate of Status Desired O $8'75 Add'l'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- COLON, GASTONL -
2212 SW 22ND AVE
MIAMI FL 33145

Street Address (P.0. Box Number is Not Acceplable)

City

FL \ Zip Coda

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.

SIGNATURE

Signature, typed or printed name of registered agent and (itle if applicable,

{NOTE: Registerad Agent signature requirsd when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O petate 0Le [ Change [ Addition
NAME COLON, GASTON L NAME
STREET ADCRESS | 9292 SW 29ND AVE STREET ADDRESS
CIT¥-8T-2IP M.IAMI FL 33145 CITY-8T1-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2IF
TILE o I i YO I T - TTTT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

13. | hereby certify that the informgtic
indicated on this report or sffplem
of the corporation or the (2

of-eg~of

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phong #

0183325

CR2E034 (10/00)



