- _FILE,NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 06, 2000 8:00 am

+PROFIT
© .7 CORPORATION Katherlne Harris *
ooy s ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATQJS 04-06-2000 90034 008 ***150.00

b wgg 7000 A
DOCUMENT # pP990000 97 ¥23

1. Corporation Name

Vision View, TaC. !

S

C0653243

?ﬁncipa! Place of Business Mailing Address
nd - e
SU37 LW T2 Apeyye  PH2, 93505 Divie Huwy.
MiIRM I, FL 33160 MIBMSY, FL 33188 DO NOT WRITE IN THIS SPACE -
: / 3. Date Incarparated or Qualifed -
. . 1045729
__2. Principal Place of Business 2a. Mailing Addrass . 4. FE! Number Appiied For
31.] ) 26 L5 09 I¥i274 Not Applicable
Suite, Apt. #, etc, Suite, Apt_ #, etc. iti e
P P 5. Certifcate of Status Desired ] $8.75 Adt:!ntlonal
_2_2] . _ ;‘ ~ ) - . - —— - - Fee-Required
Gilv & State City & State : 8. Election Campaign Financing 0 $5.00 May Be
E] —2;1 ) Trust Fund Contribution Added to Fees
| dp Country Zip Country | 8. This corporation owes the current year Intangible
24] I-El LE' I—Jﬂ Personal Property Tax: Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
!

81| Name

Leonardo A. Reth, €sq.
PHD, G350 S. Diune Hwy.
Minml, PFL 3315°¢ 5

/) N " 841 City FL 85

11. Pursuant {0 the provisi of Sections 607.0502 and 607.1508, Flori ‘a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered i igdh. Sugh/cha ?was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar Sectigh 600505, Fiorida Statules.

82] Street Address {P.Q. Box Mumber is Not Acceptable)

Zip Code

SIGNATURE : )
Slgnature, hibed or printsd name of registered nt and itthe if applicable. {NOTE: Registerad Agent signature raquited when redmstating) DATE &-5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
ITLE DPT [J DELETE 1.1 TIME [JChange [ Addition E
NANME Pedpo OHe F‘q_ulhqbcr 1.2 NAME ’ ' 3
smeeraoDrESS| SYIN pW '[af‘d Roepve, 13 STREET ADDRESS o
CHY. ST 7P Miami, FL 33 1459 - fuomv.srae &
e DVPS ' - . [ DELETE 24 TTLE [(OChange  [JAddiion | ©
NAME RoberTo -S‘OSC- Gl h&, ' ﬁ 22 NAME i
street anpress| & Y 3w Hand Quewnve ' 23 STREET ADORESS
oStz pnipMl P 33006 - " Bascvstoe - .
e ¢ [J DELETE 3t TALE [ClCrange  [.] Addrion
MAME 3.2 NAME '
STREET ADDRESS ’ 33 STREET ADDRESS
Ity 5Tz 146V ST 29
NLE [ DELETE 49TME [change [ Addition
. 42 NAME ‘
43 §TREET ADDRESS .
44 GITY-ST. 2P
w [J DELETE 51 TALE ) (Changa (] Addition
e 5.2 NAME
I TADDRESS - B 53 STREET ADDRESS
TP ) . 54 CITY-5T-2P . . — N
B [ DELETE G4 TITLE JcChange ] Addition
. 5.2 RAME
Ll ATRESS 53 STREET ADORESS
ST-2P 84 CITY-ST-2IP . N J

- | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
officer or.dwector of the copppration Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed,foy on an_‘attachmenl with an address, with all other like empowered.

":.-:-;-----~~~.Qb\0%mmé{,c3hah \ @,[ 9/26700 (308 Je70-993




