2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006750

1. Entity Name

VISION INVESTMENTS, INC.
Principal Place of Business Mailing Address
407 LINCOLN ROAD SUITE 58 407 LINCOLN ROAD SUNE 5B
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139-3008

[2. Principal Place of Business 3. Maiting Address

/5621 S ¢33 Tern

¥

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90084 003 ***150.00

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
\ Olang FC/ 65-0580064 Not Applicable
i i Count i
Z% 3 | Q S Country Zip ountry 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S Zohe varria_ Adiccd

City

ECHEVERRIA, ALICIA Street Address (P.O. ri —_—
407 LINCOLN ROAD SUTE 58 - vt REVEW LB Tery

MIAMI BEACH FL 33139 QQ Z ZA1 A

FL|*%9,85

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title If epplicable. {NOTE' Registered Agent signalure required when reinstating) DATE
. This corporation is eligi isfy its intangible Fl H! FEE IS . ' - .
9 Taxsﬂclzi:gp?equ?remerl.lg;glcf ;?esc?:f;ydo - g After ;iy‘gvgﬁﬁﬁ Con wi:;:%ggo.m 10. Election Campaign Financing $5.00 May Be
= T Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

" - OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelet TITLE KCrange [ Addiion 3
NAME ECHEVERRIA, ALICIA NAME %
STREET A00RESS | 407 LINCOLN ROAD, SUITE 5B smeiooess | ) ST 2y S ed 3 Te re 3
CY-ST-27 | MIAMI BEACH FL 33139 CiY-ST-2P N2 Gy FC_ 33IES” S
TITLE VP [ Delete TILE g ’ T BtChange [ Additien | O
NAME CLAUNO, JOHN C NAME

STREET ADDRESS | 407 LINCOLN RD 58 STREET ADDRESS /S e 2/ Sed K2 T

CiTy-S1-2IP MIAMI BEACH FL 33139 | cmv-srae S o petx . — —_ e 2
1511 (1S e _ [ Datete TITLE soETTT s T T Nchange O Acition
NAME ) ) NAME - - - .

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 petete I TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRE 3 Celete TWILE T Change [ Aqdition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CHY-ST-2P CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatdre 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

"

N

-

SIGNATURE W
SIGNATUR PED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




