2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119,07(3){i}, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ered 0,24 & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apraddeess, with all g e empowered.
SIGNATURE: of. 2600 (3a0) dupel-gl7(
ME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #

TR

CR2E034 {9/99}

1. Entity Name May 16, 2000 8:00 am
DE TORO OPTICAL, INC. Secretary of State
05-16-2000 90163 047 ***150.00
Principal Place of Business Mailing Address
5434 SW. B STREET 5434 SW. 8 STREET
CORAL GABLES FL 33134 CORAL. GABLES FL 33134-2267
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59—1410146 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired A $8'75 ﬁ}dditional
Fee Required
—— = 6,_ Name and Address of Current Registered Agent 7 Name'and Address oi New Registered'Agent - — " —— ~ -~
Name
SOSA' JORGE Streat Address (P.O. Box Number is Not Acceptable)
4410 ALTON RD.
MIAMI BCH. FL 33140
o City FL Zip Code
8. The above named entity sul;n;ﬁ’this sialemey(fo; mf, purpose of changing its registered office or registered agent, or both, in the State of Florida.
ER P e s
SIGNATURE & L. oo :
Signature, typed or prinYad_nﬁgL ,istern“;-,- ] .\2‘5‘;1;’.\:, pplicabie. {NOTE. Regrstered Agent signature required when renstating) DATE
9, This corporation is sligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 . N .
o . 10. Election C Financir: .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fundagoaatlr?bnutilon. n3 O fﬁgﬁﬁiﬁfg
{See criterla on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ change [ Addition
NAME DETORO JR,LORENZO NAME
STREET ADDRESS | 2950 SW 109 AVE STREET ADORESS
CITY-ST-7IP MIAMI FL 33165 CITY-ST-ZIP
TILE S O Delete TITLE O Change [ Addition
NAME DE TOROQ, MARIA CARMEN NAME
STAEET ADDRESS | 2050 SW 109 AVE STREET ADDRESS
crv-sze | MIAMI FL 33165, ov-s7-2
“me | T T T Ooskee o ome 1 ] T T ClChange L Addition |
NAME DEL AMO, MARINA HAME
SIREET ADCRESS { 13420 SW 21 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O belste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



