2002 UNIFORM BUSINESS REPORT (UBR) B
. .
DOCUMENT# 471871 Feb 04,2002 8:00 am :
vt Secretary of State >
ZENA OPTICAL, INC. 02-04-2002 90134 050 ***158.75
Principal Place of Business Mailing Address
8738 SW 24TH STREET 8738 SW 24TH STREET
MIAMI FL 33165-2006 MIAMI FL 33165-2006
2. Principal Flace of Business 3. Maling Acdress ”"”l m” ’l"’ “"l "w "m"l, I’m I,iI” l"” m" lmulm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)  §
City & State Cily & State 4. FEI Number 108 Applied For
59-1581 Not Applicable
Zi Count Zi Countr ‘ iti
P i P Y 5. Certificate of Stalus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name '
LO ! ERNESTO Street Address (P.O. Box Number is Not Acceptable)
4287 S W 2ND TERRACE ;
MIAMI FL 33134
City FL J 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 Fiorida,
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signalura required when reinstating) DATE
o ting samen s ot gt iy T 005 g il o 580 0. Secton Canpgn g $5.00 iy oo
a 'g requirement an ’ After ay1 2002 Fes will be $550.00 Trust Fundg Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
| 1. OFFICERS ANC DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P : (] Delete e Ol Change [ Adettion | S
NAME LOPEZ, ERNESTO HAME -}
stReeT anoRess | 4287 SW 2ND TERRACE STREET ADDRESS §
CiTY-ST-2IP MIAMI FL CITY-ST-21P o
- o
TITE 1S [ belete TILE [ Change [ Addition | &3
NAME { OPEZ, PEDRO NAME
sTrReeT aDDRESS | 4287 SW 2ND TERRACE STREET ADDRESS 1
cmy-s1-20 | MLAMI FL CITY-ST-2IP i
TME PT [ pelete TILE []Changs [ Addition
HAME LOPEZ, PEDRO NAME
STREET ADDRESS | 4287 SW 2ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-5T-2iP
, TITLE O velete TITLE ] Change [ Addition
NAME NAME
STRECTADDRISS e i S _STREET.ADDRESS - | — — Y
CJY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADORESS
CrTY-5T-2IP CITY-ST-ZiP
e oL M Delets TILE [Jchange [ Addition
Nwe O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
J—
13. | hereby cerlify that the information supplied is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplepnentgbrendrt igf ifue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the'corpoeration or the receivey of tste empigivered 10 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 Avithsfn aglress JAiith all other like empowered. -
= i
SIGNATURE: (SIS AV 77 //// oz (305' Ygsa-rysx
ND TYPED OR PRINTED NAME OF SIGNING OFFICER d( mnec'ron Date |Dayums Phans # J .




