2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000093447

May 01, 2002 8:00 am
17 Enty o . Secretary of State

|
3
5
i

INVISION INTERNATIONAL TECHNOLOGIES, INC. 05-01-2002 91471 048 ***150.00
Principal Place of Business Mailing Address
1000 HOLT AVENUE 1000 HOLT AVENUE
SUITE 1412 SUTE 1412 .
WINTER PARK FL 32789 WINTER PARX FL 32789 y } !I“I ‘ “ m" m' lII'
2. Principal Place of Business 3. Mailing Address Hll“l“ ”I ‘I“l m" III“ II|” Il”“l"l }I || I |
4410 LAvy OlLanpo Puiof| Y4L0 LK OZLarside Rewy
Sufte, Apt, #, etc. Suite, Apt. #, etc. B ’ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
DeLANDO |, EL Bago¥ | DeLAmDo £t 32808 99-3604355 Not Applicable
Zip Country Zip T Country o . $8.75 Additional
3;‘_%,0% X! < 3 250% Us 5. Certificate of Status Desired d Pee Requirecll lona
~- 6. Name and Address of Current Reglstered Agent - cems cmef s — e 7 T Name and 'Addréss of New Registered Agent T T T T
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 &7, 0 e -

CR2E034 (9/01)

S‘ignal'ure. iyped or printed name o r;egislered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This comorétjréﬁ‘ié‘_‘e‘n'ginié,:_oisfénisfwitsﬁlmangible FILE NOW!!! FEE IS $150.00 i S
Tax filinG regujrement ard elects 1o doiso. |, ; . ; After May 1, 2002 Fee will be $550.00 10 -Erlec:’,gn (;ag "TQQ ':Inancmg $5.00 “’,lay Be
(See criteria o bac e Qg Make Check Payable to Department of State st rane onibanen. Addedto Fees
11, - e 4 ~ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE CEQL R34 L v O Delete TNLE Pess DEANT rAr AN | [#Thange [ Addition
NAME DHANANI ALYKHAN NAME ACrHAN D
STREET ADOFESS | 1000 HOLT ‘AVENUE, STE 1412 : : STREET ADDRESS '-{l-{:{o L OZLANDO R
arv-s-2f | \WINTER PAHK FL 32789 CITY-ST-ZIP ORLANNDD &L 3 O% 0%
TNLE cD "_{ v @t TITLE ] change [ Addtion
NAME DHANANI-ALYKHAN : = - NAME
STREET ADDRESS | 1060 HOLT AVENUE, STE. 1412 STREET ADDRESS
CITY-ST-2IF W|NTEH FARK FL 32789 CIy-§T1-21IP e -
" e VP T - T ?ﬁ e!ete-. 7 e T T T o ) T ) "D'_Chainge O Addition |
e DONAGHY, KEIN - -~ NAME
STREET ADDRESS 1000 HOLT AVENUE STE 1412 - STREET ADDRESS
CITY-ST-2IP WINTER P_AHK FL 3_2?89 ' CITY-&1-2IP
TITLE gt 17 PR Eﬂete' TITLE [ change [ Addition
NAME DHANANI SHIRAZ NAME
STREET ADDRESS | 4000°HOLT AVENUE STE 1412 STREET ADDRESS
CU-ST7 | WINTER PARK FL 32789 ; crv-sT-2e
TMLE “ID B/Deme TITLE [ Change  [7] Addition
NAME CLEAR, FRANK NAME
STREET ADDRESS | 1000 HOLT AVENUE, STE. 1412 STREET ADDRESS
oTv-si22 | WINTER PARK FL 32769 ar-s1-2p
TILE D E/Deme TITLE [Jchange [ Addition
HAME MILLER, SUZANNE MD NAME
STAEET ADDRESS | 1000 HOLT AVENUE, STE. 1412 STREET ADDRESS
Ciry-S1-2IP WINTER PARK FL 32789 CITY-5T-2IP ' i

13. | hereby cerlily that the information supplied with this filing
indicated on this repert cr supplemenjey report is true ang
of the corporalion or the receiver or fuglee empowered
changed oron an attachment W|th fi

b}

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
paccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GRATURE AND rvpsn on‘/)ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date I

SIGNATURE /m AT RED ueran DHARANY O‘ilo%’/o; 461928 4513

Dayume'Phone #




