2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
St P99000050499 Jan 24,2000 8:00 am
VISION INTERNATIONAL UNIVERSITY OF THEOLOGY OF F - Secretary of State
01-24-2000 90272 037 ***150.00
Principal Place of Business Mailing Address
3785 N W 82ND AVENUE 3785 N W 82ND AVENUE
SUITE 102 SUITE 102
MiAMI FL 33166 MIAMI FL 331666629 )
> A v N AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FRI Number - Appligt For
: A OQIQA a_%—)) Not Applicanle
Ze ™ Country ' Zip Country 5. Certficata of Status Desired [ fg;’g Additional
) — §-Name and Address of Current Registered Agent _ ____- _ e 7..Name and Address of New Registered Agent
Name ’ T T e -
DE LA HOZ, LEOPOLDO Street Address (P.O. Box Nun;t;er is Not Acceptable)
3785 N 'W B2ND AVENUE
SUITE 102
MIAMI FL 33166 oy FLL | 2P coe

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle, {NOTE Registerad Agent signature requirad when reinstating) DATE
9, This corporation s eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Elect ian & . )
- . N Cin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘lgzn{;agoﬁlr?bnuti:: neng O fg'gﬂor‘;g? &

(See criteria on back) Make Check Payable to Department of State ' )
11. QFFICERS AND DiRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TME D) I Change ] Addition
g DE LA HOZ L. ALLEN e Al1E0 _De LA HoZ,
STREET ADORESS | 8916 WEXFORD STREETAODRESS | A3 B3O RANGTON
orv-s2P | SAN ANTONIO TX 78217 s | sen guioon ) T 783177

+ 7 .

TITLE D 2 Telete TMLE J [ Change [ Addition
NAME DE LA HOZ, LEOPOLDO NAME
STREET ADDRESS | 970 HUNTING LODGE , STREET ADDRESS
cImy-st-2Ip SAN ANTONIO TX 78217 Gry-§T-21p
TITLE ~1- B T i ~ Ooeige — §-T0E - s - - - - -+~ [Othange - -[C% Addltien
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P CITY-5T-21P A
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P f CITy-§7-21p
TITLE ) [ pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
e [ oetete TITLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Seclion 119.07(3)i), Florida, Statutes. | further certify that the information
indicated on this report or supplggagnial report is true and accrate and that my signature shall have the same legal effect as if prade under oath; that | am an officer cr director
of the carporation or the receiyef orikretse empowgred [0 #xdfute this report as required by Chapter 607, Florida Statutes; ap«f that my name appears in Blogk 11 or Block 12 if

changed, or on an attg hme giiress, witt] all pipferfike empowered.
AN /7/00
I?[e

SIGNATURE: AV LEAUNRED

SIGNATURIE AND T}otn OR PRINTED muw OFFICER OR DIRECTOR

Daytima Phone #

5

CR2E034 (9/99)



