‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03670 May 03, 2000 8:00 am
1. Entity Name
 VISION INDUSTRY PRODUCTS, INC. Secretary of State
05-03-2000 90054 026 ***150.00
Principatl Place of Business Mailing Address
6977 NW 82 AVE 6977 NW 82 AVE
SUITE 200 SUITE 200
MIAMI FL 33166 MIAMI FL 33166-2774
R i GRS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-02 18329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geg'gfq Lﬁi‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - ‘Narmne T N
ROTH’ LEON Streat Address (P.O. Box Number ig Not Acceptable)
13701 S W 12TH ST
SUFFOLK BUILDING #A
PEMBROKE PINES FL 33027 . ,
City FL Zip F:ode

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, typad of printed name of registered agent and titla :f applicable. (NOTE: Registered Agent signatura required when reinstabng) DATE
T ._.‘ — ) ; "
9. This corporation is eligiole to satisfy its Intangible . FILE NOW!!I FEE fo $150.00 10. Election Campaign Finanaing $5.00 May Be
. Taxfiling requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed io Fees
{See criteria on back) O Mazke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

THLE P . [ pelete TITLE [ change [ Addition
NAME ENGLE, GAYLE NAME

strecT aooRess | 11340 SW 156 AVE. STREET ADDRESS

CHY-ST-71P MIAM! FL CITY- 5T-21P

TLE v T3 Delete e Olchenge [ Adiition
HAME ROTH, LEON NAME

siREET aDDRESS | 13701 SW 12TH ST. STREET ADDRESS

CIFY-ST-21P PEMBROKE PINES FL ciy-s1-2ip -
e v , . & Delete e v ) o Clchange [ Adeition
NAME ROTH, LEON NAME Juliary Pla.m, T T T T e :

sTreev ADoress | 4820 SW 82 AVE STREETADDRESS | %401 Frae Tree Dnve, #r15~

Ty -ST-2Ip MIAM! FL ont-s1-20 | Miet. Beach, £ 33140 B

TiLE ST , O] Dekete e DCrange [ Acdition
NAME ENGLE, CHRIS NAME s .

STREET ADDRESS |~BEHESHAMPEAKESBR: ————=> STRECT ADDRESS ©odld 4{ a0t % Dﬁ ve

CITY-ST-2IP MIAM! FL CITY-ST-2IP

MLE (7 Dalete Tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

TLE 1 Detate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-7IP CITY-§T-2P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental reori is true andgccurate 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 regsf’2 wercafaexecute this report &s required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: et other like empowerad.

changed, or on an attach L /
- Cata

SIGNATURE: - - ;
SIGHATURE mnyn OR PRINTEC HAME OF SIGMNG OFFICER YR DIRECTOR Dayurna Phone #

CR2ENR4A Q/aa)



