2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
bnderii P99000050499 Secretary of State
VISION INTERNATIONAL UNIVERSITY OF THEOLOGY OF F 01-31-2002 90062 032 ***150.00
LORIDA, INC.
Principal Place of Business Mailing Address
3785 N W 82ND AVENUE 3785 N W 82ND AVENUE
SUITE 102 SUIE 102
- - IR MLCR
2. Principal Place of Business 3. Mailing Addrass l . II
Suite, Apt. #, elc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65-0925233 Not Applicabie
Zip Country o Country 5. Certificate of Status Desi red O $8.75 Additionat
N - . — _ -~.Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA HOZ, LEDPOLDO Street Address (P.O. Box Number is Not Acceptable)
3785 N W 82ND AVENUE
SUITE 102
MIAM! FL 33166 City FL Zip Code

8. 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 ol registered agent and titls it applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. P;;srﬁgp?erat;civrr;rl: erlltg;:Is ;?eifélify |t§. ;r;t.anglme FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 May Bo
g req e 0 d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelste TME [] Change [ Addition
FAME DE LA HOZ, L ALLEN NAME
staeer anoress | 4027 BARRINGTON STREET ADORESS
orv-st-ze | SAN ANTONIO TX 78217 CITY-S1-2IP
TITLE [ Celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-ZIP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITy-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE [ oetete e [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF P CITY-§T-2P

13, | hereby ceriify that the informatige supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the informaticn
indicated on this report or supgtémental report is true and accurate and that my signature shall have the same legal effect as if hade under oath; that | amyjan officer or director
of the corporation or the recgier or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 ar Block 12 if

R L

changed, or on an attachm#nt with an ad
e L) . 10/0 m) 599-0420

SIGNATURE AND TYPED OR FRiN’TEWING OFFIGER OR DIRECTOR Date “Paytih Phona # J

SIGNATURE:

AV 1581820

CR2E}34 (9/01}



