FILED

) . .

'DOCUMENT #  P97000067777 Secretary of State

1. Entity Mame

GLOBAL VISION COMPUTERS, INC. : 03-27-2002 90051 002 ***150.00
Principal Flace of Business Malling Address

14358 BISCAYNE BLVD. 14358 BISCAYNE BLVD.

NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181

ARG MO

2. Principal Place of Business 3. Mailing Adcdress
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number 65 U 0338 Applied For
78 Mot Appiicable
i Zi t iti
Zp Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = i “= ™ Name = = ' = =]
ZAYAS, OSVALDO Street Address (P.Q. Box Number is Not Acceptable)
re: r UL X [}
14358 BISCAYNE BLVD
N MIAMI BEACH FL 33161

City FL Zip Code

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 primted name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
* Taxting reunemor and aocs 0o | AMtrMay 1, 2002 Foowil be Sss000 | 1® ESCinCemesanFrancng - $5.00 way o
= ' . Trust Fund Contribution. (| Added to Fegs
{See critzria on back) | Make Check Payable to Department of State
11. n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Delete e ‘ Clchange [ Addition
NAME ZAYAS, OSVALDO NAME
sTaeeT Aponess | 579 SW 7TH ST STREET ADDRESS
orv-st-2e | HALLANDALE FL 33009 CITY-5T-2P
TTE VFD O Delete e [ change [ Addtion
NAME ZAYAS, LOURDES NAME
sTReeT apDRess | 575 SW 7TH ST STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE [ Delete TIMLE [ Crange [ Agditien
N’A!\:TE - o T ‘ T - 7 ’ -NAME ” ’ T T T T : ’ T
STREET ADDRESS STREET ADDRESS
CITy-51-2IP . . CITY-5T-2P
TITLE . - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-47-2P CITY-ST-2P
TITLE [ oelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall bave the same legai 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 thay my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

= QRS (i
SIGNATURE: 73 2 URED Vs

SGNATURE AND TYPED OVRINTW OF SIGNING OFFICER OR DIRECTOR 7 pate Daytime Phone ¥
— L[S

CR2E034 (9/01)



