2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # S03670 ecretary of State
1. Entity Name 04-21-2003 90546 007 ***150.00
VISION INDUSTRY PRODUCTS, INC.
Principal Place of Business Mailing Address
10605 NW 37 TERRACE 10605 NW 37 TERRACE
MIAMI FL 33178 MIAMI FL 33178
- ”s DRI R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

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

PR S UUSU IR g i D e = : = 65-(1_2..1-—@3:___.29 — ~INot. Applicable.
Zip Country Zip Country 5. Certificate of Status Desied [ gge-gesq L‘:g_:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROTH' LEON Strest Address (P.O. Box Number is Not Acceptable)
: 1O, u [

13701 S W 12TH §T.

SUFFOLK BUILDING #A

PEMBROKE PINES FL 33027 o FL [ Zo0os

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . .
N 9. Elaction C ign Fi
Atter May 1, 2009 Fes will be $550.00 o oS () 3200 tay g

Make Gheck Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME v O pelete eE [Jchenge [ Addition
save  * |ROTH, LEON HAME '

sreeT anoress | 3701 SW 12TH ST. STHEET ADDRESS

orv-sr-z¢ | PEMBROKE PINES FL CITY-5T-ZIP

TILE P O pelete TILE ClcCrange [ Addition

-| name ‘| PLAZA, JULIAN E NAME

steeraoveess | 4101 PINE-TREE.DR 9718 _ - - N sweETa00REss | e e L -

CITY-ST-7IP MIAMI BEACH FL 33140 J cmv-sT-zp '

TITLE D - 1 petete TITLE O Change  [J] Additicn
NAME ENGLE, AL NAME

STREET ADDRESS | 11340 S W 156 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP

TITLE 18T 7 Delete TITLE [ Change [ Addition
NAME DUQUE, GLORIA R NAME

staeer sooress | 10605 NW 37 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 GITY-5T-7IP

TITLE 7] Dejete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TMLE [Jchange  [J Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is true 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: 56 orlIngE R[éé[a.ﬂ'f’/l_{ézfz Y1763 L5 55-5828

SIGNATURE AND T!PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L VIV 2V VIV

CR2E034 (10/02)



