—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

INTERNATIONAL VISION

B

P980001 05759

OVERSEAS, INC.

Principal Place of Business

2255 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address
P.O.BOX 430233

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suiie,-Apl. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 30174 001 ***150.00
09-05-2003 90174 002 ***150.00

ATMIEDGATA Hﬁl I

[ CHECK HERE IF MAKING CHANGES

- GOGELSC

e

4y,

City & State City & State 4. FEI Number 000 1‘ Applied For
;65 234 Mol Applicable
Zip Gountry ap Country 5. Certificale of Slatus Desitert ] $8.75 Additipnal
) Fee Requirad
.. 6.;Name and Address of Current Registered Agent _ —~ .- 7.:Name and Address of New Registered Agent .
Name T
ALLER, FERNANDO Street Address (P.0O. Box Number is Nol Accoptal a)
Street Address (P.O. Box Number is Mol Acceptat e
225 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 -

City

71[) G Udc,

FL [

L3
e

mee

8. The above named enlity submits this statement for the purpose of shanging ité registered affice or reglslered agent, or bolb, in the State of Florida. | am tamiliar with, and ac uml
the abrligalions of registered agent.

SIGNATUBE.

Signatwra, typed or printec name of registered agent and We it applicable

{NOTE: Registered Agent signature required when rainsiating)

*ona; ¢

AT e VAT

LE/NOWI

¥
Al

'Florida

Dep i

9. Hebtlion @ampaign Financing
Trust iundsyContribution.

$5.00 May e

Addtduol Yy FFoas

S TR e L P B air i S 2% _ - L .

. ~OFFICERS AND DIRECTORS H BN ADUI IOMS/CRAMEIS. 1 O DFFIGERS ARD DIRFECT . 1
me., + |D [ aglele e ",-.,( Ay, Lt Auilingne § £
wwe | ALLER, FERNANDO ! WAE e, ’
stheer aoomess | P .0 BOX 490233 STRLET ADDRESS 5
CITY-57-71p - KEY BISCAYNE FL 33149 h CrY-S7-2IP le:
TinE p [ pelete mLE . O] Gl 4] At | 10
NAME LUZ-MARINA, ALLER NAME | i
stacet aooeess | PO, BOX 490233 STREEF ADDRESS |
oiv-si-ze | KEY BISCAYNE FL 33149 CITY-51-2

TINE - - - T e e ] pelete pome - . . - o, [ Change.. [_j Al lL.| n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP “CITY-5T-ZIp
TE 3 pelete TITLE [ Change 1 Aaeition
 NAME NAME
STREET AODRESS STREET ADDRESS
city-51-2pf CITy-S1-21p
THLE M pelete TILE O Change [ Adeiiogn
e NAME ‘
SIREET ADDRESS SIRELT ADDRESS
“CITY-$1-2P ClTy-51-2P
TiTie R Y nelete HILE 1 Chanee [T Aaidshon i
HAME NaME
STREE! ADDRESS STREET ADDRESS
Cify-Si-2p CITY-SI-2IP
e —
12. [ hereby cerlify thaf the information supplied wilh this fitin t qualify tor lhe exemplion stated in Section 119.07(3)(1). Flotida Slatutes | fuither certify thal the informitinn
indicated on this report or supplemental report is true an 3 4nd that my signature shall have the same legal elfoct as il marde nneler oath; that | aunanalficon o dueecial
of the corporation of the recaivg is reporl as required by Chapler 607, Florida Statules; and thal iy name appears in Block 10 o Blonk {14

changed, or on an attachmen

SIGNATURE:

L7

ZM/

Frvghern o

Dt

a(aw (ﬂ/g/ W




Machmant

=EPIPO0I0STS]

]JW% '




