2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000047587 FILED
980 Apr 03,2000 8:00 am
BEST VISION CORP. ecretary of State
04-03-2000 90144 017 ***150.00
Principal Place of Business Mailing Address
631 NW B2 AVE 631 NW 82 AVE
#210 #20
MIAMI FL 33126 MIAMI FL 33126-6906 TIR
Us Us AVLG Y
P T I R
SR8 S /E/ FZ
Suite, .f\pl. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
AL 1Pt L HRE3 S SE/ AL
City & State City & State 4, FEI Number Applied For
Py rd = 650839142 Not Applicable
Zip Country Zip Country . : 8.75 itional
332 85— e 7 3 3/ 85— - 5. Certificate of Status Desired O ?ee Heqlﬁ?e?:;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name "
MAHTIN, EVELIO F Street Address {P.O. Box Number is Not Acceptable)
631 NW 82 AVE A 2B Shr  LE L L
#210
MIAMI FL 33126 - T -
CI}"{ rd J‘M; FL Zl%&ge/xg_-—.

8. The above named entity subl

SIGNATURE

i e, typad or printad nams egnslar agent and ttle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
) o o . m
9. This corporation is ellgmtlsfy its Intangible  FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change  [] Addition
NAME MARTIN, EVELIO F Nave
STREET ADDRESS 631 NW 82 AVE #210 STREET ADDRESS
CITY-8T-2iP M.[AM.I FL 33126 CITY-57-2IP
TILE VP [ celete TITLE [ Change [ Addition
WM " MARTIN, ESTRELLA F NAE
STREET ADDRESS 631 NW 82 AVE #210 STREET ADDRESS
CTY-5T-2IP M.[AM.I FL 33126 CITY-ST-2IP
TMLE [ Delete TITLE [ Changs  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-29
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TEE [ Gelete THILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP 1 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empaowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addreg i 2l other like-gfpowered.

SIGNATURE: ___ i B A el o J/?g/-, {300) 826-020»

RPRINTED NAME QF SIGNING QFFICER QR DIRECTQR Date OCayuime Phene #

. CR2E034 (9/99)



