. |
Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ1000010617 05-28-2002 91704 016 ***150.00
1. Entity Name [
LENS DEPOT, INC. /
Principal Place of Business Mailing Address .
815 NW 57 AVE. 815 NW 57 AVE. '
SUITE #119 SUITE #1189 e
MIAM) FL 33126 MIAMI FL 33126 " I ”" I , " I
N S AR AR
Suite, Apt. #, etc, . . Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Chy & State City & Siata 4. FEI Number Applied For
: 6'5"" M m Mot Applicable
Zip Contry - Zp | oceunty o e Genficate of Status Desired O gz-zasu 3?:;"0“3' i
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
_ CHA""N' CARLOS Street Address (P.O. Box Number is Not Acceptable)
815 NW 57 AVE. '
SUITE #118 : .
MIAMI FL 33126 City o FL | ZpCode

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

SIGNATURE
Signatueg, typed or prinfed name of registered agend and ills |t applicatia. (NOTE: Aegi Apent sig FEQUIEC Whin DATE
9. Tnis corporation is eligibie 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addedto Fegs
(See criteria on back) 0 Make Check Payable 1o Department of State )
11, CFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TTE .| FTD [J Delete s Ochangs ] Aadition | 5
NAME CHAJIN MEJIA, ALVARO F NAME &
sTReETaoniess | 815 NW 57 AVE., #119 STREET ADDRESS §
CIiY-ST-2IP MIAM! FL 33126 CITY-S7-2IP ]
mE {80 .. .. ... -. s+ ] Dalete - me - 1T — == T T T " OCunge O Addon g
NAME GOMEZ ORTZ, ADRIANA T NAME
STREETADDRESS | 15 NW 57 AVE., #119 STREET ADDRESS
CTY-ST-2P MIAMI FL 33126 ’ CIry-£1-7P
TTLE - 71 Delete E - [ change 3 Addition
NAME NAME _ .
| “sTheer aoRgss” ’ STREET ADORESS ’ -
CITY-5T-2IP CRY-5T-2P
TILE O Delete TLE [ changs [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CY-51-1p CITY-S1-21P
TIE T petete L 3 change [ Aduttion
NANE RAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-DP CITY-ST-2P
me O Detete TTLE _ [Jchenge [ agetion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 3T- 2P

alify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
nd that my signature shall have the same legai effect as it made under oath: that | am an officer or director
this vepog as (equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11.or Biock 12 if
empowared. . - - °

13. | hareby cartify that the information supplied with this fiting does not
indicated en this repon or supplemental report is tru accurat
of the corporatian: or the receiver or tnustee empowe
changad, or an an atlechment with an address, with

¥ lik — ——

) Wurch 14 Izoo:). 305 - 2609900
=

Dayrme Phona #

Y AT
cral R
PN

SIGNATURE: _ SIGRAT RN

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIPECTOR




