2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000105759

1. Enlity Name

INTERNATIONAL VISION OVERSEAS, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90059 019 ***150.00

Principal Place of Business

P O BOX 430233
KEY BISCAYNE FL 33149

Maiing Address

P O BOX 490233
KEY BISCAYNE FL 331490233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUGbJY 3

L

U

T

~ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0004 Applied For
65 234 Not Applicable
Zie Country Zp Country 5. Certficats of Status Desired ~ [J $8+79 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - s T === —Nama——— 2 - = =
AU'EH’ FERNANDO Street Address (P.O. Box Number is Not Acceptable)
225 PONCE DE LEON BLVD. 2255 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed of prinlad name of regstered agent and ntle f applicable

{NOTE: Registerad Agant signatura raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete THLE Cchange  (J Addition | =
NAME ALLER, FERNANDO NAME 5
streer ansress | PO BOX 490233 STREET ADDRESS 2
CITY-S§1-2P KEY BISCAYNE Fl. 33148 CITY-ST-2IP -
THLE [ pelete TITLE P O change [ Addition &
NAME NAME ALLER, LUZ-MARINA '

STREET ADDRESS STREEVALIRESS | p 0, BOX 490233

CITY-ST-ZIP CiTY-ST-2IP KEY BISCAYNE, FL 33 149

TITLE Sl B — T owtere —HfLE = e[S} -Chenge —-[=] Addition” |- -
NAME NAME ~
STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-ST-7P

TIMLE O patete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - ST-71p CITY-ST- 2P

TILE [T Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does ng

indicated on this report or supplesg
of the carporation or the receiv rustee empowered

changed, or on an attachment hr, agedye

/
SIGNATURE:X

10 gKecu

gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurand that my signature shall have the same legal effect as if made [
F report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Bleck 17 or Block 12 if

under cath; that | am an officer or director

_p1RECTER" ?"‘éﬂé @% 29&2@?
{ Df Dayifnenona 4




