| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 381667 Secretary of State
1. Entity Name 01-13-2003 90359 027 ***158.75
D'LUXE OPTICAL CORP.
Principal Place of Business Mailing Address
551 SW 39 AVENUE 551 SW 39 AVE
MIAME FL 33134 MIAMI FL 33134
2, Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Applied For \_| .
59-1369819 Not Applicable™y
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
. ) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPEZ’ ERNESTO Street Address (P.O. Box Number is Not Acceptable)
4287 SW 2 TERRACE
MIAMI FL 33134
City FL Zip Code
~8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printec name of registered agent and title if appiicable. (NOTE: Registered Agenl signature raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ ) )
9. Election Campaign Financing $5.00 may Be
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE P ™1 Delete TITLE r ﬂ Change [ Addition | &
NAME LOPEZ, ERNESTO R NAME L‘ff £2, £ ﬂp‘zél X\l 5 g
staceT ApoRess | 4287 SW 2 TERR srecTaonRess | 5 ) Sw 3
CiTY-5T-2P MIAMI FL CITY-5T-2IP HIpmT ,Ft B 3"'/ L&O_,
TITLE S 1 Delete TILE [ Change [ Addition %
NAME LOPEZ, PEDRO NAME
STREET ADDRESS | 4287 SW 2 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ pelete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-ZIP
TIE [ Dekete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information dppligg is,filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplergénta iz and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receivesbr tndittefern gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen yth 2 iress, wifh all other like empaowered.
' = mea ligeg < : 5 T
SIGNATURE: Preibsd LaRed), fescadeur l/q/oj’ (z05) SC2- 7T
FTANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




