FILED

Jun 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-27-2003 90052 047 ***550.00
DOCUMENT # P01000085855
1. Entity Name
U.S. OFTALMI, CORPORATION ‘/
Principal Place of Buginess Mailing Addrecs
8377 W 26TH AVE 8377 W 26TH AVE
HIALEAH, FL 33016 HIALEAH, FL 33016
TR S [AVRID IRV ERA A
Sulle Apt. £ etc. Sutte, ApL £, otc ' O ¢HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
851134629 Not Applicable
o — Country e _ Country 5. Cortificae of Status Desren (] 90+ 12 Additional
- bl kel - . = - e T “ee Reouired P
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
CUEVYAS, ANDREW ESQ
536 BEILTMORE WAY Street Address {P.0. Box Nurnber |3 Mot Acceptable)
CORAL GABLES, FL 33134

I

8. The above named o1

s Gy 7 Gote
L o i

5 ihis //%r the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of 1 ent.

SIGNATURE /4 (D : ___
ﬁ.‘fm. tybeud 01 printén] name Of g0 Bgant and ik  apiiicabl. (NOTE: Royixare Agani signalur wyuiréd whén réinslating) DATE
9. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added ta Foes
10. QFFICERS AND DIRECTORS 11. ADDITHONS/ CHANGES TO OFFICERS AND'DIRECTORS 1N 11
TMLE DPS O velee it O Crange [ Addition
HAME RUSCICA; CORRADD NAME
STREETADDRESS | 8377 W 26 TH AVE STREET ADDRESS
CIrv-s1-2¢ HIALEAH, FL 33016 Cimy-5T-217
TILE DvT O Dekete TMLE [Clchange [ Addition
WAME RUSCICA, JOSE WAME
STREETADDIESS tB377 W 26TH AVE STIEET ADDRESS
CITy-st-2¢ HIALEAH, FL 33016 Av-ST-21p
e O oelete Homme []Change  []Addition
HAME - - - o HAME . o= — v e
SIREET ADDAESS - " SNREET ADDRESS
GITY-ST.2P : Cv-ST-1P
TITLE [ pelee TITLE O chenge [} Addition
HANE . H ame
SIREET ADDRESS STREET ADDRESS
CiY-51.2p Liv-sT-21k
T ] Dekee e - (I ctange [ Adaition
NANE NAKE
SIREET ANDAESS STREE] ADDRESS
Sitv-st-1p £ -s1-2ip
TILE [ pelete LE ’ . [ClGhange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cny-st-2p
12. | hereby certify that the information aupplied with 1his filing daea not qualify for the exempiion stated in Section 119.07(3X1), Florida Statutes. | further ¢certify thal the information
indigaled on this r¢pon or supplemental repart is frue and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or trustee empowered to execute thia reporl 83 required by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atachmeant with an address, with all olher like émpowarad.
SIGNATURE: - — (- §-<L00%
SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [F"™Y Gayirma Pione & 1

CR2E034 (10/02)



