2002 UNIFORM BUSINESS REPORT (UBR) FILED

TVTLCA)

[ ]
DOCUMENT # 383168 Mar 13, 2002 8:00 am
4. ety Nams Secretary of State .
LOPEZ OPTICAL, INC. 03-13-2002 90010 025 ***150.00 ‘
Principal Place of Business Mailing Address
1340 S W BTH 8T . 1340 S W 8TH ST huuq.ll,?s ‘
MIAM! FL 33135 MIAMI FL 33135 4 ;
2. Principal Place of Business  * 3. Mailing Address DR NI T ot e ‘ ll|||| |"|| Illll Hm N"I I”I“l” ||m|m| m" I““ M“ “l“ ‘“\
Sulte, ApL. #, elg. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1351393 Not Applicable
Zi Countr Zi Count . ' ‘t
P Y P v 5, Ceriificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e Fem— S me T - : Name-— e e I -
LOF EZ’ \MON A Street Address (P.Q. Box Number is Not Acceptahle)
1340 SW 8TH ST
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tide if appiicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, ¥h‘\51$:prporati9n is eligitle to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrbution O Add
o . ed to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Acdition §
NAME LOPEZ,RAMON A NAME e -
STREET ADDRESS | 1340 S.W. 8TH STREET STREET ADDRESS % )
cmy-sT-2r | MIAMI FL CITY-ST-2Ip o
™ i
TIme S O Detete e ' Clchange (3 Addition | G
NAME YANES, TERESITA NAME ‘
STREET ADDRESS | 1340 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE ] Delete TITLE [3 Change (] Addition
NAME i el ' - T = TNAME T T s =T ’
STREET ADDRESS STREET ADDRESS
CITy-51-2IP . GiTY-S5T-2ip
TILE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE - O petere TILE [JChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CiTY-ST-2IP
TILE O pelete TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report gr-eappiemental report is trug 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 op#1& receivel or trustee empowered to aXecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on agattachment wkh an address, with all cthar likggmpowered.
AN AT A AT e AT ~ 7 CLK
SIGNATURE: "3 4 5y o xR 22O RED 2/28/p> 35 Frd-s 7L
- SIGH R A OF SIGNING OFFICER OR DIRECTOR § Date Daytme Phone #




