2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT # P98000047587 Secretar y of State
1. Entity Name 03-31-2003 90125 001 ***150.00
BEST VISION CORP.
Principal Place of Business Mailing Address
4283 SW 161 PLACE 4283 SW 161 PLACE
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
i . T = O it B e e e = — _:.:. = = e SR L PR
- Sufle Apttete . am ar ——s SuAsrApL=#S = L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0839142 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'N’ EVELIO F Street Address (P.O. Box Number is Not Acceptable)
4283 SW 161 PLACE
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signatura, typed ar printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
i e sone FHLE- NOWW _EEE 15.$150.00 0 . e i . - - - P
M - 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution. ¢ ] fdirgqothZSe
Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2 O petete e [IChange [ Addition g;
NAME MARTIN, EVELIO F NAVE =N
STREET ADDRESS | 4283 SW 161 PL. STREET ADDRESS 3
orv-si-2e | MIAMY FL 33186 CITY-ST-2IP g :
TITLE VP O celete TITLE [ Change [ Addition EC)
NAvE MARTIN, ESTRELLA F NAvE
STREET ADDRESS 4283 Sw 181 PL_ STREET ADDRESS
CITY-ST-2IP M'AM' FL 331“6 CITY-ST-2IP
TIFLE - Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-2IP :
TMLE O Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS - - W streeT AvDRESST | T " - T
CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TIMLE U Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-2P

12 | hereby certify that the information suppiied with this filin é;does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Infarmation
indicated on this feport or supplementatrEport is e and accurate armd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver optfustee empowergd to execute this émqrLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with 3l 5
v,

changed, or ¢n an attachment wi
=D 3/&/ /?/ﬁ Cfd'fj‘)"/?-»d/ﬂé

»

SIGNATURE:

AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




