FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 403939 ecretary of State
1. Entity Name 04-24-2003 90276 034 ***150.00
DE TORO OPTICAL, INC.
Principal Place of Business Mailing Address
5434 SW. 8 STREET 5434 SW. 8 STREET i+
CORAL GABLES FL 33134 CORAL GABLES FL 33134 1 1 01 3 8 1 i
S S MM BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—1410196 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O Ei‘ggqﬁgdéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name ’ ) B '
SOSA' JORGE Street Address (P.O. Box Number is Not Acceptable)
4410 ALTON RD.

MIAMI BCH. FL 33140

City FL Zip Code

8. The above named entity sbmits this statgfhent Hr the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of regisier,

SIGNATURE
Signature, typsd or eréd agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE
AftF"iﬂE N‘Eov:l}[)!3 I;EE lﬁlf:esoégg 00 9. Election Campaign Financing $5.00 May Be
erl ay t, ee wi $550. Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE DP 1 Delete TLE O Change 7] Addilion
NAME DETORO JR,LORENZO NAME
sTAEET AnDRess (2950 SW 109 AVE STREET ADDRESS
orv-sr-ze | MIAMIE FL 33165 OITY-ST-2IP
TITLE S O belete MLE "~ Ochange [ Addition
NAME DE TORO, MARIA CARMEN NAME
STREET AnDRESS | 2950 SW 109 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE =T T e e e e e e === piitg~re= | TNLE - raes fr e g s s - - A T O Change [ addition
NAME DEL AMO, MARINA . NAME
STREET ADDRESS | 13420 SW 21 ST. STREET ADGRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE : ’ 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP : CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE {1 Defete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P

12. | hereby certity that the information supplied with this.BinG dpes not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemenial rapa twie and afcurate 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 op krUstee empoivered 1o £xeclite this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will’ ddresg, With all gifier like empowered.

SIGNATURE:

Daytime Phone #

LOLILGU

nv

CR2E034 (10/02)



