2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058538

1. Entity Name

ENVISION USA, INC.

Principal Place of Business

2860 NW 72ND AVE
MIAMI FL 33122

Mailing Address

2660 NW 72ND AVE
MIAMI FL 33122

RRIAR

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90933 023 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
(312 Y. RH/SHELE Dl (2 M. BRUSHoLE DY
Suite, Apt. #, etc. f Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
#US2 H ({52
City & State City & State 4. FEI Number 65.0765053 Applied Far
Mol  Fe Mawnn g Not Applicable
Zip Cauntry Zip ’ Country . _ $8.75 Additional
5. Certificate of Status Desired * h
3332 | UAsSoy 33132 US G D Foe Requres
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= . Name , e —n — b
'KALWANI, RAJESH o i (=% 91 4 S e R T
2860 NW,YZND AVE Street Address (P.C. Box Number is Not Acceptable)
(213 W, ROsH=ls DRVE
MIAMI FL 33122 o
# 1Sz
City leﬁode
qlsaud FL =132
B. The above uamed@ﬁmubmﬂsihisﬁ@mﬂ[lqﬂhﬁ_pwpoaeof changing its registered office or registered agent, or both, in the State of Florida.
‘ — PRes \Pept)
SIGNATURE ___ L £alsert OO =25 Zee= |
Signature, (‘ﬂaed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. AT . ’ m
8. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. Added 1o Fees
(See criterla on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 1 elete TITLE SN PENT O change [ Addition
NAME KALWANI, RAJESH NAME FoLWaL E—Q‘TS-SH
STREET ADDRESS | 2860 NW 72ND AVE STREETADDRESS | ¢ -1 W , QQ'VS'H oRE PY. % WS 2
crv-st-zr | MIAMI FL 33122 ciry-S1-2P L E0-Pl T 2RI
TITLE [ Delete TLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
I~ NAME™ TNAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TIMLE {71 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate 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 gr trustee empowered to execute this report as required
changed, or on an atfachment wi@ 2n address, with all other like empowered.

SIGNATURE: =

%Qﬁpler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

B2 Pept)

—————— P13+ EfLway

‘F—ZS'-—Zt:o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

™™ ey gy

s s ox

CR2E034 (10/00)



