" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000037784

1. Entity Name

INTERNATIONAL VISION COLLECTION, INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90007 017 ***150.00

Principal Place of Business Mailing Address

“HO-LINGOEN-ROAD ~SOHNCOEN-ROAD—
MAMI-BEAGH-FE-3318: MiAM-BEACH-FL33139-2840

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS S8PACE

IR0

City & State City & State 4. FEI Number Applied For
) L é{" 04£ 75 / 3 Not Apglicable
Zip Country Zip Country i ! $8.75 additionai

6. Name and Address of Current Registered Agent

5. Certificate of Status Desired

O Fee Required
7. Name and Agdress of New Registered Agent

PACHECQ, ELCIO

,Name_EL Z( o= f//}___cml’_/,,ffc-._a__

Street Address {(P.O. Box Number is Not Aiﬁ)lab!e)

ST 24— 65 NE-_ N¥ ' ST
MIAMMBEACHTL 33738 ! Zipfode
44§,¢%W/ﬂMl Leach FL | ™87 ¢2

8. The above named entity submits this statement for the prpose of changin

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

0/52/ o0

ignalte, typed or printed name of registerad ageﬁl and title if aplk /’
-

/ DATE /

TNOTE: Registered Agent signatlra raquirad when reinstating)
T

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

” FILE Now!! FEZTS $150.00
After MAY 1, 2000 Fegm 0 $55006~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE D O belete TILE O chenge [ Adgiion |
NAME PACHECO, ELCIO HAME %
STREET ADDRESS | 765 N.E. 174TH STREET STREET ADDRESS poey
cm-sT-2P | NORTH MIAMI BEACH FL 33162 ciry-sT-2P 5
TITLE [ Delete TILE [J change [ Addition | &
NAME PEDRO N.COSTA havie
STREET ADDRESS STREET ADDRESS
“CTY-ST-2IP &gﬂ %[E %géfﬁﬁT CITY-§7-21P
THLEm- e =~ o smream o e . e Ooelee - ___J TME ; 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P J CITY-51-2IP
TILE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall hay,
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chi
changed, or on an atlachment with an addfess_with all other like empowgfed.

L .

action 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath: that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/ 1§ /M/?/

Da’a Dayuwme Phone #

SIGNATURE: e T 7
) 7 SIGNATURE AND TYPED OR PRINTED NAME .or sl

G OFFICER OR DlRECﬂR

A



