2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 641029

1. Entity Name

-
-

T. AND T. OPTICAL LAB, INC.

Principal Place of Business

873 E 8TH AVE
HIALEAH FL 33010

Mailing Address

873 E 8TH AVE
HIALEAH FL 330104615

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 047 ***150.00

nuulL((yq

2. Principal Place of Business

3. Mailing Address

T R UGER T L ORI TOR TR T TUNE T TE AT TE YA AL Sl R b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number
59-2269154 ,
L
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o Countey P Contry 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, DULCE M
1321 S.W. 97 COURT
MIAMI FL 33174,

Narne

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

City o o FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rewnstating} -DATE
9, This _c.orporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 1,
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution Added to -
{See criteria on back) Y. ¢ O Make Check Payable to Depariment of State B

1". CFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE pPST O Delete TINE CJchange [
NAME TORRES, DULCE M NAME
STREET ADDRESS | 1321 S.W. 97 CT. STREET ADDRESS
oS ~~ | MIAMI L™ s S s e g (0] WA T J — o e L
TTLE O Detete TMLE (Change [V
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE . O pelete TITLE Cichange [
KAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TImLE O pelete TITLE Ochenge O
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE O pelete TITLE O change [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P LITY-ST-2P
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cértify that the TnioTRatan'supplied with this filing-doss-not.qualify for the exgmption stated in Section 119.07(3)(i), Florida Stalutgs. | further certify that =2 .7

indicated on this report or supplemental report is rue and accurate and that my signature shall have thé same-tegateffect-as.if.made.under.o
of the corporalion or the receiver or frustee empowered (o execute this r
changed, or on an attachment wihae-agdress, with al! other like empg

SIGNATURE>< 3

e Tt .

ort as required by Chapter 607, Florida Statutes: and that

h; that | am an officer or

amefappears i Block 1 170r S0

2//00

SIGNATURE AND TYPED OR PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR

Daytime Phena #

Dad /




