2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000100275

1. Enlity Name

GOLD VISION CORPORATION

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90003 019 ***150.00

Principal Place of Business

10735 NW 58 STREET
MiAM! FL 33178

Mailing Address

10735 NW 58 STREET
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

AR

VRO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
65-0877788 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

HERNANDEZ- AMAU Street Address (P.O. Box Number is Not Acceplable)

6039 COLLINS AVENUE

#1709

MIAMI BEACH FL 33140 o FL [Zncome

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

SIGNATURE

Signature. typed or prinled name of regisiered agent and title if apphcable.

{NOTE: Registered Agent signature required whan reinstaling}

DATE

9. This carporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE, NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chec\:{ Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PO O Delate TIME O Change [ Additien
NAME HERNANDEZ, AMALIA NAME

sTrReeT AD0RESS | 6039 COLLINS AVENUE STREET ADGRESS

ciry-st-2p MIAM! BEACH FL 33140 cimy-t-21p

TLE vD 7 Delite TITLE O change [ Addition
NAME BARRERA, JOSE U NAME

staeeT anoress | 6039 COLLINS AVENUE STREET ADDRESS

orv-stze | MIAMI BEACH FL 33140 Cry-81-2P

TTE SD O Dele TITLE O Change  [J Addition
NAME GOLD; CLAUDIA v~ R ~NAME -

sTreeT ADDRESS | 103558 SW 165TH AVENUE STREET ADDRESS

CATY -ST-2IP MIAM! FL 33198 CiTY-8T-2P

TITLE O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TMLE O Delite TNLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITy-ST-2IP

TITLE [ pelete TMMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an:
of the corporation or the recefver or trusiee empowered 10 execulg

a4} with an address, with alt other kg

changed,

o

this report as re

ualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ¢
d that my signature shall have the same legal effect as if made under oath: that |
ired by Chapter 607, Florida Statutes; and that my name appears in Blo

ertify that the information
am an officer or director
ck 11 or Block 12 i

or on an attaghi \
SIGNATUR

e

NG O

e f
Fyﬂo’ﬁmﬁiﬁﬂﬂ

(g0¢) 543 ¥o5

Daytime Phane #

2> /0

ate

L .
nmzurmm
|

CR2EQ34 (9/99)



