. - 31
2000 UNIFORM BUSINESS REPORY (l!BR) “ FILED

DOCUMENT # P99000031406 May 24, 2000 8:00 am

1. Entity Name
VISION HOLDINGS, INC. Secretary of State
4 () 03-14-2000 90040 002 ***150.00
Principal Place of Business . Mafing Address
5815 PONCE DE LEON BLvD. STE €0 5915 PONCE DE LEON BLYD. STE 60
CORAL GABLES FL 33145 CORAL GABLES FL 331452435

6801 NW 74TH AVENUE 6801 NW 74TH AVENUE .
Suite, Aot #, ate. Suite, Anl. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FE! Numbes Applied For
MIAMY, FL MIAMI, FL | Tnat Applicable
Zip Country Zip Country ) : $8.75 acdiional
. S D d k
33166 UsA 33166 USA 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Nama
BENDER, HARRY K Sireet Address {P.0. Box Number is Not Acceptable)
§915 PONCE DE LEON BLVD. STE. 60
CORAL GABLES FL 33146
City FL } Zip Code
8. The above named entity submj(s this t for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3800
Sigratuce, typed of W« Tegifteisd agent and Wle d applicabile. (NOTE: Rogistarad Agent Signalra roaUitad whan reinslatng) CaTE
8. This corporation is eligible tgf ghtisfy iMIntangibte FILE NOW!!! FEE IS $150.00 : e
Tax fling requirement and % ts o do so. After MAY 1, 2000 Fee witl be $550.00 1o 5:5::';3,!?3;‘2?&5:?(;% (I ﬁe%otoMFeesay o
(See criteria on back) | Make Check Payable to Department of State -
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE 1) O veete TME Diomme [ Addiion |
NAME PERNAS, ALFREDO A NAME L8
stager aooress | 6801 N.W. 74TH AVE. STREET ADDRESS 3
Ciny-57-2F MIAM! FL 33166 ery.s7-ap &
v
e O oetete THLE Ol Change [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY- ST-21P
IE 3 et e Clchange [ Addition
HAME HAME .
STREEY ADDRESS T - STREET ADDRESS | -
CITY-§T-7IP CITY - 51-2P
TLE - O oo TiIE [Jchange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ony-s1.29 cny-$1-21P
THE ’ O Deee TME Clcame () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1-2P TTY-ST-2P
TLE O 2elete THLE CJchange [ Addition
NAME NAME
STREEF ADORFSS STREEY ADDRESS
€ITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information syedlied wit ,// 5 #ling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! burther certify that the information
incicated on this report or suppiemental repor! /’-J" ¢ aneraccurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of trustee el *r Ted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n
44

changed, or on an atathment with an pddise all o\her like empowered,

SIGNATURE: ol A T Qe i 38w (B0,

SIGHATURE AW*YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytena Phone #




