2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 432560 May 11, 2001 8:00 am
1. Entity Name |
FUTURA OPTICAL COMPANY Secreta h of State
053-11-2001 90021 048 ***150.00
Principal Place of Business Maiting Address
1846 SW BTH ST. 1846 SW BTH ST.
MIAMI FL 33135 MIAMI FL 33135 (FRTRVER S i
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1516808 Applied For
Mot Applicable
Zip Country P Country 5. Cenificaie of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ 10 M Street Add (P.O. Box Number is Not Acceptable)
I I L X moper
11810 SW 24TH TERRACE st nddress vmber °
MIAMI FL 33145
City FL Zip Code
8. The above 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, typed or printed name of regisiered agent and title ¥ applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Clection C ian Fi .
Tax filing requirement and etects to da so. After MAY 1, 2001 Fee will be $550.00 - Eleclion Lampaign Financing $5.00 May Be
2 ! Trust Fund Contribution. O Added to Fees
(See criteria on back) [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD 7] Delete TITLE {7 Change [ Addition
HAME PEREZ, MARIO M NAME
staeet ooress 1 11810 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CTY-S1-2IP
TILE VD ] Detste TITLE [ ] Changs [ Addition
NAME VALDES BALSINDE,CONRADO NAME
street aooress | 11810 SW 24TH TERRACE STREET ADDRESS
GITY-57-719 MIAMI FL CITY-5T-2IP
1ITLE SD [J peete TITLE [ cCnange [ Addition
NAME PEREZ, HELENA NAME
streer aoress | 11810 SW 24TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-5T-2IP
TITLE T [ Delete TITLE 7] Change (7] Addition
NAME VALDES BALSINDE, JOSEFIN NAME
sraeet aooess | 11810 SW 24TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL Ty -5T- 218
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP )
TITLE [ Delete TILE [ Change [ Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-71P " CITY-ST-ZiP

13. | hereby certify that thednformation suppligd with this i‘mﬁgj)eg not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ort is trugf angFaccurate and that my signature shall have same legal effect as if made under oath; that } am an officer or director
2@ to execute this report as required by Chapjf 60F, Flonda Slatu’t;es: and that my name appearséngoc 1 or Block 12 if

all other like empowered. .
(/)(fjﬂ._x ’ Cg h/ 0/0
v

Dae 7 Daytime Phane #

SIGNATURE AND TYPED OH PRINYED NAME OF SISNING CFFICER OR DIRECTCR

CR2EQ034 {10/00)



