'.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055583

1. Entny Name

VISION ADVISOHS INC

'y

i

Maifing Address

C/0 LEOB. BLOCK & PARTNERS LLP
505 PARK AVE,
NEW YORK NY 100221106

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90112 001 ***150.00

. 946428

I| II | IIIIIIIIIIHIHIIIIHIHII! 3

HIIUIIHIIIIUI

2. Prmcnpa P'Iaceof Busrness Oy 3. Mailing Address
" NRAL SERVICES' INC
: "" Suite; Apt7#se16. - [ . ) " Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE . :,' e
. 526'E. Park Avenue 7 : ; P ey
City & State -, - City & State 4. FEI Number N * 1. |Applied For
o Ta]]ahassee, Flonda= ‘ 50 3585191 “i[=- ot Applicable
! P P’ "‘.32301;{. , CUU”WUSA , e : ountry 5. Certificate‘of Status Desired ) 'E!‘ geae gfqtﬁ?e?j't'or‘al :
6 ‘Name andAddress of Current Flaglstered Agent 7. Name and Address of New Heglstered Agent v EREEY
e ‘:.»-'.—;nw-‘-- S M T - | -Name — <= mrea o Pgad "’."i‘t."""“-"‘n‘¥" % gogri e
L, NRAI SEHV[CES INC. o ) Street Address (P.O. Box Number is Not Acceptable)
S SP°E PARKTAVE! S . - )
TALLAHASSEE FL 32301 S s . -
i FL Zip'Code’

. Signalure, typed or printed name of registered agent and title  applicabls. {NOTE: Registared Agent signature reguired when reir:statjng) .
RRERT f N . O

9. This co’rpo'raubﬁ"s eligite fo satisty its Intangible FILE NOW!!! FEE IS $150.00 BN LIRSS
t Fi
'.l.‘ Tax: flllng reqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjgtlggniacr:noiatf;uu:: nc{n(:; ' D fdsdggohl’lg;?e
(See crlterla on back) 0 Make Check Payable to Depariment of State | R '
1. . . i OFFICERS AND DIRECTCRS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e e e O Delete TME D wt s f' _,' i EI Change Eﬁﬂdlhoﬂ 3
L ‘o . ! =
MNES . NAME NATAN PEISACH . AT RN 5
STREET ADDRESS STREET ADDRESS C/0 505 PARK AVENUE 9'TH F LOOR Q
CITY-ST-ZIP e S TP CITY-ST-2IP NEW YORK, NY 10022 - ; S o
T ( —— ——— T
mE ., et A " O Delete e P ST []Qhange' X3 addition | S
e ; W NANME ALBERTO PEISACH . .
| SmeET AvmaEsS: STREET ADDRESS C/0 505 PARK AVENUE 9™ FLOOR "
CAY-ST-2B:3 i CITY-ST-2IP NEW YORK, NY 10022
me | 1 Delete TITLE S : O'chenge ¥ Addition
WM =~ = e T | MONICAPEISACH ~ 7 TS v -
STREET ADOFSS oo || e oveess C/O 505 PARK AVENUE 9™ FLOOR
e ; O CITY-ST-2IP NEW YORK, NY 10022
‘,-‘ O velete e O3 Ctange . ] Acditon
N e NAME Ao Ly
. STREET ADDRESS | STREET ADDRESS
CTy-§T-2P 23 |* 7 CITY-5T-2IP o
me | T ' 1 petete TITLE [ Change - - [ Addition
NAME - - . NANE 3 e
STREETADDRESS | . . ., STREET ADDRESS ] : o
omv-stene. | St e - CITY-5T- 2P . A i )
TME Y , {7 Delste e : ) change” ] Addition |, |
NAME S . : NAME _ '
STREETADDRESS | . . . i, tF4 ot ol STREET ADDRESS s
CINY-ST- 2P . . o ) . - CITY-S7-2IP )

13.51. hereby certlfK that’ ihe’ mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i
i§ repor or' supplemental report is true and accurate and that my signature shall have the same legal effecy as if made under oath; that t am an officer or director

iul -indicated-on.t

of thg, corporation or the receiver or. frustee empowered to execute this report as required by (\apter 607, Florida Statut

chénged -Or O an auachment with an address, with ali other like empowered.

Florida Statutes. | further certify that the information

; and that my name appears in Block 11 or Block 12 if

SIGNATURE . SMGNAT G A QUIRED

-+ SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING QFFICER 'OR DIRECTOR \

\ l V U Date‘ Daytime Phone #
\YJ — -




