2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 381667 Jan 25, 2000 8:00 am
D'LUXE OPTICAL GORP. Secretary of State
01-25-2000 90053 028 ***158.75
Principai Place of Business Mailing Address
551 SW 39 AVENUE 551 SW 39 AVE
MIAM! FL 33134 MIAMI FL 33134-2024
us
E s IO RIRR IR RO
Suite, Apt. #, etc. Suite, Apt. #, ete. . 0O NOT WRITE IN THIS SPACE
i City & Stat Cily & Stal 4. FEIN " |Applied Fo
‘;. ity ate ity & State El Number 59‘1369819 7 { {Nz‘plef
; Zip Country Zip Country " . $8.75 Additional
} ) _ o - o o 5. Certificate of Status Desired ,ﬁ -+« Foe Roquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
LOPEZ’ ERNESTO Sireet Address (P.O. Box Number is Not Acceptabie)
4287 SW 2 TERRACE
MIAMI FL 33134
City : FL Zip Code

8. The ahove 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, yped o piinted name of registerad agent and title i applicable. {NOTE: Regisiered Agam signatxe required when reinslaiing! . DATE
9. 1his .c.orporalifnn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsaign Financing $5.00 May e
ax fl|lng rgquwemem and elects o do so. R After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{Ses criteria on back) (A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOéS IN11
Tt P 0 pelete TmE Ol Crange [ Aditior
NAME {LOPEZ, ERNESTO R NAME ‘
sTreeT appress | 4287 SW 2 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE S ] Delete TILE [CJ Change [ Additior
NAME LOPEZ, PEDRO HAME
streer ancress | 4287 SW 2 TERRACE STREET ADORESS
CITY-ST-2P MIAMI FL _ CITY-ST-2iP . o
THLE 7 Delete TITLE [Cchange L) Acditios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - CJ oelete TITLE O change [ Additior
NAME : NAME
STREETADDAESS | .. - . e, STREET ADDRESS
CITY-ST-2IP i GITY-$T-2IP
TILE Tl Delate TTLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peleie TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

E and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
h all other like empowered.

14, | nereby cenlify that the information supplieg
indicated on this report or supplemghtalrGe
of the corperalion or the receiver 9
changed, or on an attachment v

A ST R M IO
SIGNATURE: 77 o] A RZQUIRED /- 18- 2000 (s)esa2-7v53"
. /Qrannmﬁ'mn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




