PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. Corporation Name

DOCUMENT# P9 70000 0999 00MAR 23 AMIN: NP

VISION REALTY GROUP, INC. T/f!.EEA} X S‘ . i
ri VI
Principal Piace of Business. Mailing Address !
555 8.W. 1l2th Ave., #108 SAME

Pompanc Beach, FL 33069

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9/ 1l 8/9 7
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 65-0739364 Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors COficer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D K Bi FL
Ilene H. Theodore 881 Ocean Dr. i25F €y blscayne,
P,T,S Rey Biscayne, FL 33149 33149
st in T T b = W= LoL= 1= LOPCEEa
20T - 0T 1
115 sk 1L, L
A __Jn¢#+]HwU.UU o] LEali, Li
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ilene H. Theodore
e~ B81_Ocean 'DY.., -#$25F__  _ _ _____ __| StreetAddress (P.O. Box Numberis Not Acceptable) ]

Key Biscayne, FL 33149 Sute i 7 B

City State | Zip Code

FL

Rogatered Agenrd® | {12 e March 11, 2000

10. [, being appointed h glstereI j ent of lh ab Gl name corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REG!STEHED AGENT MUST SIGN

11. This \cdrporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No & on intangible tax.)

12.1 cemfy that | am an oincer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. I further certity that when filing

] for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees
ave beer pafd 3 i idyals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
¢ pnd accuralg, Sard & the same legal effect as if made under oath.

SIGNATURE: X_\\4/ s — March 11, 2000 (305). 365~6500
SIGNATURE AND TYPED OFI PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2ENB1 (12/98)




