2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 463290

1. Entity Name

ADY OPTICAL, INC.

Principal Place of Business

12 W. FLAGLER STREET
FL 33134

Mailing Address B Lo

4740 W. FLAGLER STREET
MIAME FL 33134-1452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90027 033 ***150.00

721570

SN

|

I

DO NGT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Appiied For
59—1613969 Not Applicable
Zp Country die Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, PEDRO LUIS, JR.
4740 W. FLAGLER ST.
MIAMI, FL

MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and ttls if applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

PN

v

9. This corporation is eligible to satisy its Intangitie
Tax filing requirement and elects to do so.
{See criteria on back) |

. .FILE NOW!I! FEEIS $150.00 :

T B

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.” Elsction Campaign Financing”
Trust Fund Contribution.

T 7T "$5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS . -

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s 3 Galete e ’ - o [ Change [ Addition |
e JIMENEZ, ADNERYS MANE T e e
STREET ADDRESS | 124 S.W. 61ST AVE. STREET ADDRESS o
CITY-ST-2IP MIAMI FL CITY-ST-7IF ﬁ
TILE v [ pelete TILE [JChange [ Addition | ©
NAME JIMENEZ, PEDRO LUIS NAME :

STREET ADDAESS | 124 S.W. 61ST AVE. STREET ADDRESS

CiTY-ST-2IP MIAMI EL CITY-ST-2IP

TITLE P [ Delete TITLE O Change (] Addition

NAME JIMENEZ, PEDROQ LUIS, JR. NAME

STREET ADDRESS | 4740.WY. FLAGLER ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-§7-2IP

TITLE [ Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Deiete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TME. - C].Dejate TITLE — T Change [ Addition |
NAME i NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o .

13. Iherabyééermy that thé-information supplied with this filing dogs not qualify for the axemptio}\ stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or frustee empowered to execule this report as required by Chal

changed, or on an attachment with an address, with all o ke empowered.

NP

SIGNATURE:

SIGNATURE AND TYF80 OR PRI

ave the same legal effect as if made under path; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A05-44y-Ya7¢

Y. 20— 2230

Dalte Daytma Phone ¥

s LN



