2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03670 R Mar 02, 2001 8:00 am

* Gy peme Secretary of State
VISION INDUSTRY PRODUCTS, INC.
03-02-2001 90028 006 ***150.00
Principal Place of Business Mailing Address
6977 NW 82 AVE 6377 NW 82 AVE
SWTE 200 SUITE 200
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0218329 Applied For
Not Applicable
Zip Country Zip Caountry 5. Cerlficate of Status Desired ] ?8 75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEON Street Addrass (P.O. Box Number is Not Acceptable)
13701 SW 12TH ST. - plave
SUFFOLK BUILDING #A
PEMBROKE PINES FL 33027
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
Signature, typed of printed narme of registered egent and title if applicable. {NOTE: Registered Agent signature required when re:nstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 X N
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -il—ect\om Campalgn F'mancmg $5.00 May Be
o ust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P [ Delete THiE [ Change [ Addition
NAME ENGLE, GAYLE MAME
STREET ADDRESS | 11340 SW 156 AVE. STREET ADDRESS
CITY-8T-21p MIAMI FL CITY-$T-2IP
TILE v O Delete TIHE [ Change [} Addition
NAME ROTH, LEON HAME
STREET ADDRESS | 13701 SW 12TH ST. STREEY ADDRESS
omv-sT-20 | PEMBROKE PINES FL GITY-ST-2iP
TME v [ Delele TN - B¢ Crange [T Addition
e PLACA, JULIA e p;_ ) 2A, Julia¥ E- 2705
sineeT aonress | 4101 PINE TREE DR 1715 STREET ADDRESS 1,. / ﬁ o\ft 74 & D‘ . J1743
arv-s-ap | MIAMI FL 33140 CITY-ST-21P Miami AFd ch, 33140
TILE ST mﬂete TLE Ol Change [ Addition
NAME ENGLE, CHRIS HAME
streer anoress | 6622 MIAMI LAKES DR STREET ADDRESS
CITY-8T-71F MIAMI FL GiTY-5T-2IP
= -
me &) EN “ g ,q O elete TIMLE []change R Addition
NAME / ‘ ﬁUE NAME
STREET ADDRESS //}"lo J (73 D ? STAFET ADDRESS
CIv-STIP | A M f L 3 51 76 CITY-ST-2P
TITLE (3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gepplemental repgrt istrue angrdcurate and Jwg? my signature shall have the same |egal effect as if made under oath; that | am an officer or director

Gayl &rdé /-,w/ JoS « 3. 8525

changed, or or: an att; i ress, w o il Woriered,
\)IGNATUREvD TYPED OR PRINTED NAME QF SIWG OEFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00}



