FILED
+.2003 FOR PROFIT CORPORATION Jul 21. 2003 8:00 am

- UNMIFORM BUSINESS REPO (UBR)

Secrf’:tary of State

1. Entity Name 04-18-2003 20439 003 ***150.00
HISFAVISION CORP.
Principal Place of Business ) Mailing Address
2212 SW 22ND AVE 242 SW 22ND AVE
MIAMI FL 33145 MIAMI FL 33145
LR T L D T .llii:"i'.(flz‘: o
BIEAR :..-:‘
| 2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FE| Number Applied For |
65-0872331 Not Applicable |
Zip Country Zip country . . $8.75 Aaditional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
B s e e e artraec T e e e e ——met | . - e s —
COLON' GASTON L Street Address (P.O. Box Number is Noi Acceplable)
2212 SW 22ND AVE
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, yped or Drlnlad nams of registarad agant and tila i{ applicable. {NOYE: Raglstered Agant signature required when raingtating) _DATE
e _‘-4 B ¥ LAY Nme g
#3, ! FiLE Nowm* FEE1S"$550,005% , B
Lo fter September 10; 2003‘{Fee"'wiil§l; "5750 ; 3. Election Campaign Financing 0 $9.00 may Be
gx & ibution. 1
EMake Check’Payable to Florlda Departmentyof s&a}&% Trust Fund Gontribution Added lo Fees
LAt S LR
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 1
e D J Defete TIILE [ change [ Addition
NAME COLON, GASTON L NAME
streeT anchess | 2212 SW 22ND AVE STREET ADDRESS
CIrY-51-2IP MIAMI FL 33145 ) CITY-S1-2P '
e ] Dslete THLE . [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
e 1 Delets TITLE a [JChange 3 Addition
NANE . NAME N
R - ) RN .- ——— -t g mb m e e el e .. -z
STREET ADDRESS STF.EET ADDRESS
CiTY-5T-ZiP CITY-5T-71P
THLE . 7 petate TITLE (0 change [ Aqgition
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P CITY-$T-21P
THLE ’ O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-§T-ZIP . CITY~ST-2IP
L [ oeterz HILE [OcChange [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1. 2P ‘ m CITY-ST-2P

12,1 hereby certify that the Information supplied with thj y for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
e andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the recelver or trustea emowered i 8 th|s eport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 ¥

SIGNATURE: SIGNAT IRED '?/H/aj /;}?.wv

SIGMATURE ANG TYPED oyﬁuy’ren NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 {4/03)
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