2000 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # P98000032765 Apr 18,2000 8:00 am

1. Entity Name

PHOTOVISION, INC. ‘ ecretary of State

04-18-2000 90214 046 ***150.00

Principal Place of Busingss Mailing Address
19380 GOLLINS AVENUE 19380 COLLINS AVENUE
SUITE 318 SUITE 318
MIAMI BEACH FL 33160 MIAMI BEAGH FL 337161720
= RS WA AU N GHRHR IO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
U401 h 5+.EU HUE | 1190] 4th St. W #96
City & State PETE 1T, ¢ City & State 4. FEI Number Applied For
L O R T e S S? PE;'TE@SB JQ“) ’ FC_. 65-0828666 Not Applicable
Zip ‘ Country Zi Country . , $8.75 Additional
35’) l’b \.)Sp( ﬁs 7 ! 6 U B q 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALOMAN’ STEPHAN £ Street Address (P.O. Box Number is Not Acceptable)
19380 COLLINS AVENUE
SUITE 318
MIAMI BEACH FL 33160 o L [2rom

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable (NCTE: Registered Agent signature requirad when reinstating) DATE
8. This Forporatién is eligible to satisfy its Iltangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME MALOMAN, STEPHAN F NAME
streeT aockess | 19380 COLLINS AVENUE, SUITE 318 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33160 CITY-S1-21P
1ITLE D - Eﬂgjme TITLE I Change [ Acdition
NAME ROGERS, THOMAS L NAME
sTheet ADORESS | 100 BAYVIEW DRIVE, SUITE 2100 STREET ADDRESS
Giry-st-7P NORTH MIAMI BEACH FL 33160 CITY-5T-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREETAODRESS | T T T T SmeET AR T T T - i — -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE g Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Gelete THTLE [ Change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I®
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
empowered.

suBAV AT LY. SRS T L,/,,/OO 627\‘672%&

SIGNATURE AND TYERIGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = pate Daytmé Phone ¥

CR2E034 '9/99)



