_2002 UNIFORM BUSINESS REPORT (UBR) ngeg?éti?'gzoﬁ :S()t(;?em

DOCUMENT # P99000037784 05-27-2002 90321 013 ***150.00
1. Entity Name
INTERNATIONAL VISION COLLECTION, INC. . 5
Pn'nci#a-l J;iaée of Business T o Mailing AOdress - e T =TT
765 NE 174 ST 65 NE 17487 - - ~
MIAM] BCH FL 33162 MIAMI BCH FL 33162
2. Principal Place of Business 3. Mailing Address ”"“II' ||”m| m" II]" II"I "I” ml”mu"“ ’Im 'Im I‘II ‘"’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE -
. . . %
City & State City & State 4. FEI Number Apptlied For
65-0927513, . Not Applicable
Zip Country Zip Country - . ' $8.75 Additiona
5. Certificate of Status Desired 0 Fes Requlred
6. Name and Address of Current Reglstered Agent ) S ~_7. Name and Address of New Reglstered Agent
Name
PACHECO, ELCIO Streel Adgress (P.0O, Box Number is Not Acceptable)
765 NE 174TH ST
MIAM! BCH FL 33162
City FL | Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisisred egent and [itla it apphcabie. (NOTE: Ragistared Agent signaturs required when tainsiating) DATE
-|—9.~This corporation is-eligiio-to-satiely e Intangible — === FILE- = 45 e FeTio CaTEE ET . .
_ Tax ling requirement and alects o do so. After September 13, 2002 Fes will be $750.00 | T:s:t'?:nd E‘g’,f,‘f?;‘w'f,‘:]"‘:'"g O ﬁ;ﬂ%’ﬁ’;ﬁ"
, (Bee criteria on back) -~ |-—Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TITLE CJchange [ Aodition |
NAME PACHECO, ELCIO NAME g
sthezT aooness | 765 N.E. 174TH STREET STREET ADORESS 3
orv-s1-ze | NORTH MIAMI BEACH FL 33162 oirv-S1-2¢ &
e D 3 etere WLE O Change [ Addition | 5
NAME COSTA, PEDRO N NAME
STREEF ADDRESS | 765 NLE. 174TH STREET STREET ADDAESS
omy-§1-2¢ | NORTH MIAMI BEACH FL 33162 ey -51-2
HILE {7 Delete TITLE [ cChange  [] Adgition
NAME . B =l MAME-— - o el - - —_
STREET ADORESS STREET ADDRESS
CLTY-SL-ILP Ciry-ST-21P
TME O detete TIMLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITy-57-21P
TILE 1 Delate T Ocrange [ Addition.| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-5T-21p CITY-SF-2P
e O Delere TITLE [ Change [ Addition
NAME . NAME o e . Np— - o= == N
- s | g et oS e T < == ~
STAEET ADDRESS' T STREET ADDRESS
CIFY-51-2F CITY-S7-2P
13. | hereby ceniﬁl)_«. ihat the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes further cenlify that the information
indicated on this repont or supplemental report is true and zccurate and that my signature shall have the sam al efteclas if made ung#/ oath; that | am an officer or director
of the corporation o the recaiver or trustée empowered 10 execute this report as required by Crypter 607, appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __  SIGNATURE REQUIRE
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CYOR Datytime Prone &
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765 NE 174 5T 765 NE 174 ST B
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1 : . Fed Agowired
6 Namw anag Address of Current Registered Agent ~ ~ "~ - 7 Name and Adarass of New Registered Agemt

PACHECO, ELCIO

785 NE 174TH ST 1 Gireest Autigns 0 (3 G Pl & l!o’—:.:, '“,Em - :
MIAMI BCH FL 33162 : ''''''''' T
_ e B roe ) FL l FAEHEN R
¢ ' e " 3 bpaletn L ner s G T - S Fe T
ST T e . FILE NOW/!! EEE. 1S 5150.00 -
. ‘ After May 1, 2002 Fee will be $550.00 | iy o Lo i $5.00 1. 52
: i li pake Check Payable to Department of Stale : R - foveelviee
g T TS A RTIORS 12 _ TEOTIOIS TGRS [ QR P s i R T T
 eacHeco, EL0I0 ' % - ¥
1 PAULO A :
| 765 NE. 176TH STREET MACHADO
| NORTH MAMI BEACH FL 33162 " 765 NE 174 SIRET-NEL 33162
D m T D T T T S :_Xi??f:
;COSTAPEDRON i VLADEMIR L GATTI
1 765 N.E. 174TH STREET i
; NORTH MIAMI BEACH FL 33162 L 765 I\E 174 .JTREY NB L 33162
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SIGNATURE:

SiGHaluRE anl [YHED OR PRIMTED NaME OF SIGHG TF FLIEROR BIRECTOR




