2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000091933

1. Entity Name

ONEVISION, INC.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90108 042 ***150.00

Principal Place of Business Mailing Address
1601 SAWGRASS CORPORATE PKWY.. SUITE 420 1601 SAWGRASS CORPORATE PKWY., SUITE 420
F¥. LAUDERDALE FL 33323 FT. LAUDERDALE FL 33323-2827

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN. THIS SPACE

City & State City & Staie 4. FEI Number Applied For

é 5 - d ?58 é/‘/ Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O $8'75 .ﬂlqdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
’ Name )

CUZA, JESUS E
1601 SAWGRASS CORPORATE PKWY., SUITE 420
FT. LAUDERDALE FL 33323

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrits 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 nama of ragistered agent and utle if applicable. [NOTE: Ragisisred Agent signalure required whan reinstating} DATE
g socs ndaso " | ator MaY 1,2000 Feg wil bosas0gp | " EScienComorionnencng - $5.00 ey oo
2 ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) (B Make Check Payable to Deparimen! of Slate
1. OFFICERS AND DIRECTORS 12, ° ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIRLE D 7 Detete TRLE [ change [ Addition
NAME ANTAL, JOSEPH NAME
STREET ADDRESS | 1601 SAWGRASS CORPORATE PKWY., SUITE 420 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33323 CITY-$T-2IP
TILE D [ efete TILE O change [T Addition
NAME SHERB, STEVE NAME
sTReet anpkess | 1601 SAWGRASS CORPORATE PKWY., SUITE 420 STREET ADDAESS
CITY-ST-7P FT. LAUDERDALE FL 33323 CITY-ST-2IP
TITLE |- - A - - O peletg. - 2. J.TTEE ~ _— - et wu:mm— .- --[]Change  [Z] Addition-{.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this fling does net guality tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indlcated on this report or supplemental report is trug 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 or trustee e
changed, or on an atiachment with an addre .ﬂail ther like empowered.

CM

SIGNATURE: P

s 4

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AUIRESosepn Anta) esfon  351251:0110

SIGNATURE AND 'rvﬁr [ bhm[reﬁ NAME OF SIGNING OFFICER OR DIRECTOR
TV

Bate Daytime Phone #

CR2E034 (9/99)



