2003 FOR PROFIT CORPORATION’ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000095526 ecretary of State
1. Entity Name ) 04-10-2003 90118 024 ***150.00
212 VISION GROUP, INC.
Principal Place of Business Mailing Address
8000 NW 31 STREET BAY 11 8000 NW 31 STREET BAY 11
MIAMI FL 33122 MIAMI FL 33122
S SE— (IR RA AR CRANER
2878 MW "7 Ave- 28TEBEALOC M7 Ave
Suite, Apt. #, etc. Suite, Apt. #, atc. ﬂ'CHECK HERE IF MAKING CHANGES
City & Statg, . City & State - 4. FEl Number Applied For
MOA ¥ 0 N F-L-' MAA L ST L/ — - 65‘0880718 Mot Applicable
BZi??_, 122 Coun:r;' = A .izf 222 Cc{;ntrey. A 5. Certificate of Status Desired O gg;g?qg?:é""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
KiM, SUK M Streel Address (PO Box Number 18 Not Accni%table) -
8000 NW 31 STREET BAY 11 2878 AW YT Ave
. MAMIFL 33122 N e e
City Jo Vo ( FL Zip?(;odg .

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

- R

SIGNATURE : =

Signenura, typed ot p.r r\(e_d';lame of regisla.f:,_‘,.écﬁ-t and 1itle }! ap:‘:‘;{ " - 'l-; . {NOTE: ﬁagsslérad Agent sianature required whén retngtating) - DATE
FILE NOW!!l FEE IS $150.00 . o
. Elsction C F
Atrly 1, 2005 Fos il b0 355000 el mmm Iy | 500 e

Make Check Payable to Florida Department of State '

10. - QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D o < Delete mE . ] W Crarge [ Addition

= - _ C s

NAME KIM, SUK M “ NAME BT L e [

STREET ADDRESS | 8000 NW 31 STREET BAY 11 SREETADDEESS | 2 BT E Ao 7S Ave

Cmv-SEZP | MIAMI FL 33122\5__>~ CITY-ST-2P M e y FL 23122

TMLE " |GMGR W [ pelete THLE [B*Change [ Addition
wwe | DEALEJO, REMBERTO P e

STREET ADDRESS | 8000 NW 31ST BAY 11 STREET ADDRESS D78 AW N Ave

omv-s-2p | MIAMI FL 33122 CITY-S1- 2P Al aret 5/ —C 23 2%
m TITLE v Change *Addit
TLE [ pelste . W " 2 Chang ﬁ ition
NAME NAME v ’, W

STREET ADDRESS STREET ADDRESS g7k U A AV

CITY-5T-7IP CITY-ST-21P AN A > L 3122

THLE O pelete TMLE : % Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2IP ’ . ; . S . B CTY-ST-2IP o] - oo v m e e T T e e e T T
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS

CITY-S7-2P . CITY-ST-21P

TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS: STREET ADBRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'TU RIZRRAYBFRELIz do A 2- =007  BoS ¥I7 63BL

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TGy,

AV

CR2E034 (10/02)



