2000 UNIFORM BUSINESS ®RiY°ORT (UBR
° SSRUPORT(IER) FILED

,
DOCUMENT # 24 :
Do F250 Mar 06, 2000 8:00 am
A & J OPTICAL, INC. Secretary of State
03-06-2000 90030 039 ***150.00
Principal Place of Business Mailing Address
2162 NW SEVENTH ST 2162 NW SEVENTH ST
MIAMI FL 33125 MIAMI FL 33125-3425
T s ISR AR
Sulte, Apl. #, etc. Sute, Apt. #, elc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEI Number Apptied For
59-2055305 Not Applicable
Zip _— _E?.':m"y_‘_ Zip hd Country mun- =B~ Certificate of Status Desired E]-—-—$875 Adqu__ional —1 =
- . T Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE - Street Address (P.Q. Box Number is Not Acceplable)
645 SE 6TH PL sf'ﬂ'
HIALEAH FL 33012 @Vl.m
\ 4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registerad agant and tile it appheabte. {NOTE: Regstered Agent signature required when reinstating) DATE
g quanon massmcosn " | atorMAY1,2000 Foo wil boSss000 | ' EeCionCompagn o $5.00 y e
9 - 1 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PD O Detete TmE O change [ Addition | &
NAME GARCIA, JOSE NAME 3
STREET ADDRESS | 645 S E 6TH PL STREET ADDRESS %
CITY-S1-7IP H|ALEAH. FL 00000 CITY-ST-2IP %
TITLE [ Delete TITLE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS .

Tesae | T T Yomv-stze T T e
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THTLE O petete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFy-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment wilh an address, @ith all other like empcn(ered.

SU(3U&Mi{‘;{g@ﬁ@ua’q§;‘{E§;§GARCIA—PRESIDENT 02-15-2000 (305)541-7766

] 'y S

euw AND TYPED OR PRINTECMAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (X;




