2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WOP VISION, INC.

P97000069274

#% IHE $7

Principal Place of Business

Mailling Address

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90115 012 ***158.75

17096 COLLINS AYE 8201 NW 66 STREET
~#H6e— SUITE 3
—— T
2. Principal Place of Business . 3. Mailing Address
2299 N 20 Heed
S“_:-i__t;'(ft; #'ficé 164 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
f
City & State . City & Stale 4. FEI Number Applied For
W ‘A‘M‘\ \ f¢ 59-3461886 ya Not Applicable
Zipa 2, i(OC, Cog% Zip Courtry 3. Certificate of Status Desired [R/ ?g'gfq lﬁgﬁtionar
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"MATOS, CLAUDIA — B - - ~ - : .
, 17096 COLLINS AVE A A M VAN o TP |
#D805 - Suire 10
SUNNY ISLES BCH FL 33160

City

MJ.AM;

FL

=2

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered offics or ragi

stered agent, or both, in the State of Florida, | am familiar with, and accept

Signalture, typed o printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FDS [ Celeta TITLE (7 Change [ Addition
HAME MATOS, CLAUDIA S NAME ; i #
STREET ADDRESS STREET ADDRESS L ‘4-q fa Wﬂ?’(p Sy el 'OL
orv-st-2p | SUNNYISEES-EL 33160 oTy-57-2 Miowawd, T€- 23l
THLE D [T pelete TITLE [ Change [ Addition
HAME BEGA, ALDQ NAME ¢
STREET ADDRESS | 1:7696-COHING-AVE-#D605 STReET a0oress | 4 2 U Ci NW 20 Sty Qd “” o\l
UT-STZP | SUNNYSEESBOH-FL-33160 GiTY-s-2 ol L. BAIGL
ML _r€ _.
THLE [T pelete TITLE [(J Change ] Addition
NAME HNAME i
STREET ADDRESS -— - ~ B STREET ADDRESS ——— - - -
CiTY-57-721P CiTY-57-2Ip
TITLE [T Delete TILE [ Charge ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TITLE [ Delete TImE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-21P
TILE O Delete TITLE [ Change [ Addition
NgME NAME
TREET ADDRESS STREET ADDRESS
§T-71IP CITY-ST-ZiP
12. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath: that | am an officer cor director

of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address,

SIGNATURE: &N ATUREREOLT

execute this report a

with all other like empowered.

s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC

ER OR DIRECTOR

NS 2ch- Idig

Davtime Phone #

ROO NN
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