- 2000 UNIFORM BUSINESS REPOBT_WEBDW

DOCUMENT # p97000058538 ] , S 0 .
1. Entity Name gp 7, 2000 8-00 am
Envision USA, Inc. e ecretar y of State
: 09-07-2000 90004 042 ***150.00
Principal Place of Business & Mailing Address
15240 Sw 151 Ave. 15240 SW 151 Ave,
Miami, FL 33187 ¥ Miami, FL 33187
2. Princlpal Place of Business 3. Malling Address
2860 NW 72nd Ave. 2860 NW 72nd Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State |, | 4 FE Number Applied For
Miami, FL Miami, FL 65=-0765053 Not Applicable
“ng 122 C?Jugg 2p 3 3122 CSUSWAV 5, Certificate of Status Desired O E‘g';glﬁfe‘gﬁo"a'
6. Name and Address of Current Registered Agent | " 7. Name and Address of New Registered Agent
Name
) Kalwani, Rajesh . . e -
3 2860 NW 7'21’1d Ave ] Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33122
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agenl signature required when reinslating) CATE

9. This corporation is eligible to satisfy its Intangible . ) : . .

- ; 10. Election Campaign Financing - $5.00 may Be -

Tax ﬁlmg rgquuement and elects o do sa. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Ay ) " :

1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . , [ pelete TITLE PTD . . E] Change  [] Addition
NAME Kalwani, Rajesh HAME Kalwani, Rajesh
smeeraporess | 15240 SW 151 Ave. smeeTaboress | 2860 NW 72nd Ave.
GITY-ST-21P Miami, FL 33187 CITY-§T-2P Miami, FL 33122 )
TITLE [ Detete Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ change  [] Addition
NAME. ——— B S - vo. - - - .agﬂ,ME ~= = . -~
STREET ADDRESS - o )| STReET ADDRESS ST N
CITY-ST-2IP CITY-$T-2IP
TITLE (3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME ) 3 pelete TILE [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1_1_9,-57(3}(‘1)‘ Florida Statutes. | turther ceri‘lfy that the inforrmation
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 anatiachment wi@ an address, with all other like empowered.

SIGNATURE: ‘! — —Rajest-Kalwani 8-30-00 305-471-9690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phono #

CR2E034 (9/99)



