2000 UNIFORM BUSINESS REPORT (UBR)

2. Enty Name Jan 19, 2000 8:00 am
1
OPTICS OF ‘FLORIDA IMPORTERS & EXPORTERS, INC. Secretary of State
! _ 01-19-2000 90266 013 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD.. STE. #304 1000 PONGE DE LEON BLVD.. STE. #304
CORAL GABLES FL 32154-3345 CORAL GABLES FL 33134-3345
JURAIDO
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate * ' City & State 4. FE! Number Applied For
59-1941270 Not Applicable
Zi 7] ca = o zpe NS - i
® Country Ap=—= = Country —|-5.-Certificate of.Status.Desired—___[1 $8.75 Aaditional
-~  Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE ATT'AS, RAQUEL MAYA Street Address (P.O. Box Number is Not Acceptable)
12464 SW. 27TH STREET
MIAMI FL
City FL Zip Code
8. The above named entity Subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registérad agent and titte if applicabie. (NOTE: Rogrstered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Finangi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustJFund Copntr?bution.ncmg O f?d'gﬂoh;?é?e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ] O Delete TITLE [JChange  [J Addition
NAME DE ATTIAS, RAQUEL MAYA NAME -
sweer apoess | 1000 PONCE DELEON BY 304 STREET ADDRESS
orv-st-22 | CORAL GABLES FL uy-sT-2p
TITLE [ pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY=ST-2IP~ = | ~= » ™ s mw e o oo EN i e e e | CTYSST-ZP | = e . - e e —— e e e
e O Celete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE O pesete TITLE [ change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P

13! | hereby certily thal the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attacht yith an address, with all other like empowered.

. s (V2 1 A b s 1 b . R
SIGNATURE: i/ 0 - CUZ/VRED law s0fpo  dpi- 92 -70p
T . PAINTED MAME OF SIGNING GFFICER OR DIRECTOR . f Datdf Daytme Phone # T

! v =

CR2E034 (9/99)



