2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

'DOGUMENT # P99000046703 Mar 19, 2001 8:00 am

{1 Enty name Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilba#aad 8

a0 res?»q aitggher like empowered.
SIGNATURE: e =r e £, 0700511, £ LBE/IT ozl Sf/azo/ o562

LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

Ge

NEW VISION GROUP CORP-. 03-19-2001 90498 032 ***150.00
Principal Place of Business Mailing Address
8373 NW 74 ST 8373 NW 14 ST
MIAMI FL 33166 MIAMI FL 33166
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0924434 Applied For
Not Applicable
Zp ountry ® Country 5. Certilicate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B S 3 e e = — . ——a - T U PS. FY——
SPIEGEL & UTRERA, P.A. : ‘
Street Address (P.0Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it appficable. [NOTE: Registered Agant signature required whemn reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti o Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. T{i‘;t";ﬂfijargg:fguﬁg:”m”9 O fg;ggohg:)é?e
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ pelete TLE O Change [ Addition | 8
NAME IGARASH, GILBERTO G NAME e
STREET ADDRESS | 9619 FOUNTAINBLEAU BOULEVARD STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-2IP &
(8]
TITLE VD O peete TmE O Charge [ Addition } &5
NAME DE LA SOTA, MIRISABEL A NAME
STREET ADDRESS | 9619 FOUNTAINBLEAU BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CIvY-ST-2IP
A-TTE - - -~ - O pelete ~- - TIMLE - ] Change [ Addition .
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE ) Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



