2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 305392 FILED
1. Entiy Neme Mar 21, 2000 8:00 am
RAY OPTICAL CORP. Secretary of State
03-21-2000 90069 038 ***150.00
Principal Place of Business Mailing-Address
1340 SW. 8TH STREET 1340 S.W. 8TH STREET
MiAMI FL 33135 MIAMI FL 33135-3904
e s AR AT AR NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1142336 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditionai
o e ee Required
5. 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 8TH ST
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of regisiared agen and Yile if Zpplicabie {NOTE. Registered Agent sigivaturs refuned when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Gampaign Fi )
- ) . . paign Finanging $5.00 May Be
Tax flllng rgqu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See oriteria on back) | Make Check Payable to Departmendt of State
11. CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TILE [ Change [ Addition
NAME TERESITA YANES NAME
sTReeT aDDRESS | 1340 S.W. 8TH STREET STREET AUDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TITLE PD O belete THLE [ Change  [J Addition
NAME LOPEZ, RAMON A NAME
STREET ADDRESS | 1340 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-S7-2IP
TITLE - - -1 peiete TITLE : ] Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Adtiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-7IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Indicated on this report cesspplemantal report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaltion oL#ie receler or trustee empowered rexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11

changed, or on anAttachrmeny with an address, with all othey jike empowered. . .
S &= I PIE TN
Sy e A Ly 3//7/.200()

o
P'HAME OF SIGNING OFFICER OR MRECTOR Datg Daytime Fhone #

SIGNATURE: =—

CR2E034 19/99)



