2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 383168 — Apr 12,2001 8:00 am
il ecretary of State

LOPEZ OPTICAL' INC 04-12-2001 90170 023 ***150.00
Principal Place of Business Mailing Address
1340 S W 8TH ST 1340 S W BTH ST
MIAMI FL 33135 MIAMS FL 33135

C0aa54%;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1351 393 Applied For
_ . .. Not Applicable
Zi ' I ’ Zi t \dditi
" Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ RAMON A
Street Address (P.O. Box Number is Not Acceptable
1340 SW §TH ST ‘ pranie)
MIAMI FL 33135
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent andi itle if eppficable. {NOTE: Registered Agent signature required when reinstating) DATE
) o n . " ] )
9, Ihlsfﬁ.orporanqn is ehglbl:ja 1(‘3 se:llsfycljts Intangible FILE NO\glom FEE |€.n"$1 50.:500 10, Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After MAY 1, Fee will be $550.00 Trust Fund Contribution. [ Added to Faos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delele TITLE : [ change [ Addition
NAME LOPEZ,RAMON A NAME
sTReT anoress | 1340 S.W. 8TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
TITLE [ [ oelete - TITLE (O Change [ Addition
NAME YANES, TERESITA NAME
sTReeT anoress | 1340 S.W. 8TH STREET STREET ADDRESS
.cmr-sr-ze | MIAMI FL . e e e — OTY-STP - e mcm f e L em o s o~ - .
TITLE O3 Delets TMLE JChange [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE 1 Detete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J peleta TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deleta TILE . (I Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under cath; that [ am an officer or director
of the cgrporalion or the recaier of trustee empowered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agla

Wth an address, with all other lj¥e empowered.
=3 Al —

’ / Vs ){
SIGNATURE: X=—D, . i A df fos 308~ et 7L
SIGN. HiEAND TYPED OR PHINTEDy‘“E OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

0165053

CR2EQ34 (10/00)



