2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
ZENA OPTICAL, INC. Secreta ry of State
01-27-2000 90056 031 ***158.75
Principal Place of Business Mailing Address
8738 SW 24TH STREET 8738 SW 24TH STREET
MIAM! FL 33165-2006 MIAMI FL 33165-2006
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 408 Applied For
59-1581 Not Applicable
Zip Country Zip . Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent L ! 7. Name and Address of New Registered Agent - _ ..
. Name
LOPEZ’ ERNESTO Street Address (P.O. Box Number is Not Acceptable)
4287 S W 2ND TERRACE
MIAMI FL 33134
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ect iars Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Ersts:tt‘Ig:n%agoaa::—?bnuu::ncmg 0 fdsd.oo May Be
= . ed to Fees
(See criteria on hack} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P _ [ Detete TNLE Ol Change [ Addition
NAME LOPEZ, ERNESTO HAME
STREET ADDRESS | 4287 SW 2ND TERRACE STAEET ADDRESS
Ty -ST-21p MIAMI FL oY-81-20
TILE S J Delete TIE (] Change [ Addition
NAME LOPEZ, PEDRO NAME
street ADoRess | 4287 SW 2ND TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-57-2P
TALE 1-PT~ ~ - == FlDeee ~ nnE -y S : -—=omnge T Addition
NAME LOPEZ, PEDRO NAME
STREET ADDRESS | 4287 SW 2ND TERRACE : STREET ADGRESS
CITY-81-71P MIAMI FL CITY-ST-ZP
TITLE O Delete TITLE O caange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e CITY-ST-7iP
TITLE bt O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delate TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2P CITY-81-7iP

13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyr trysfRe empovwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gith \ ail other like empowered.

(- USRS AN AR E ' . ;
SIGNATURE: _/75% 2E REQUIRED /-/5-2000  (305)552- WA
. \/ SIGNATuE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

red

CR2E034 (9/99)



