2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # ‘
DOCU P97000067777 Mar 20, 2000 8:00 am
GLOBAL VISION COMPUTERS, INC. Secretary of State
| 03-20-2000 90139 022 ***150.00
Principal Place of Business Mailing Address
|
14358 BISCAYNE BLVD. 14358 BISCAYNE BLVD.
NCATH MiAMI BEACH FL 33181 NOHTHr MIAMI BEACH FL 33181-1206
e N R
2. Principal Place of Businass 3 Malllmg Address .
| .
Suite, Apt. #, alc. Suitf;?. Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
! 65-0780338 Not Applicable
Zip Couniry Zip ! Country | o Conificats.of Status Desred fB._-$8-75-Mdﬂhnai4—- -
. RN - - e T Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Name
ZAYAS' OSVALDO Street Address (P.O. Box Numbgr is Not Acceptable) -
50 COLLINS-AVENUE | FE35y " I e Budp
SURE167— ‘
NORTH MIAMI BEACH FL 33160 : ) - -
C Zip C
| TNk Ao ety FOF FL S50
T

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE .
Signature, typed ar printed name of reqistared agent and ttle if ﬂpp\i?ﬂblﬂ. [NOTE: Registarad Ageni signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 1 ) -
- . _ 0. Election Campaign Financin

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr:trigbution na 0 fzﬁqohgzgfe

(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE Ronange [ Addltion

NAME ZAYAS, OSVALDO NAME S73 S v o

STREET ADDRESS | =894t FARDING-AVENUE APT #10 STREET ADDRESS
om-srze | MPAMFBEACH-F=33141 . CITY-ST-2P HM be } ;0 or
1MLE VPD " [ Delete TILE @hange ] Addition

" ZAYAS, LOURDES ] NME < fud 7H &

CR2E034 (9/99)

STREET ADDRESS | G940-HARDING AVENUE-ART-#10 STREET ADDRESS

arv-sr-ze | MIAMLBEACH Fl 33141 eY-srap / 7"”% F 7 } 509 7

TITLE - - 7 STV D Delete e — T o Ij Change [ Addition
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP ‘ GITY-S$T-ZIP

TITLE C O oslete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-51-21P ) CITY-ST-21p

TITLE " [ Delete TITLE [Jchange  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2IP

TITLE I O Delete TILE O Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and aécurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with anad, i ther like empowered.

SIGNATURE: QT (g TR T 0 L e _B /) /N
I

SIGNATURE AND TYPED OR PRINTED NAME t sjsumc OFFICER OR DIRECTOR

O gJyo QY M

Daytime Phone #




