2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709169

1. Entity Name

DADE COUNTY OPTOMETRIC ASSOCIATION, INC.

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

06-09-2000 90033 023 ****6] 25

Principal Place of Business Mailing Address

1825 NE 164TH ST 1625 NE 164TH S7

N. MIAMI BEAGH FL 33162

N. MIAMI BEACH FL 331624100

2. Principal Place of Business 3. Mailing Address

2001 W (Z Ave

355 > MALE

o code NI

[AMEA AR I

Suite, Apt. #, etc.

j2.¢

Suite, ﬁpt. #, efc.

svite 1

DO NOT WRITE IN THIS SPACE

Ci &\Srate City & State 4. FEI Number Applied For
i R L-Z QM F: - &' \/61’1 a-) 59‘2017621 Not Applicable

Zip Country Zip Copntry " , $8.75 additional

% 3 o l L Mt..’ " -\ DA!D& 3 3‘-88 M{M‘ MEE 5. Certificate of Status E.)eswed O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
Jose . Cashitlo 0.9
= —Street.

" “TESCHER. DR EDWARD
1825 NE 164TH ST

dress . (R.O. Box.Mumber.is Not Acceptable) — oo e e gy L -
guite 9

ool W |7 Ave.

‘23011

dialean. EL
City 1

N. MIAMI BEACH FL 33162 »
FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cfice or registered agent, or baoth, in the state of Florida.
s (0 (s @ [\
SIGNATURE &4}—" b D
Slgniure, tylped witgd name of registazed agent itle it applicalye (NOTE: Registered Agent signature required when rainstating} DATE
VTS K EREU 86,
. ~J } e | = e , - -
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T P (3, Delete T Vice Presipen O3 Changs ) Addiion

NAME BALIUS, EMILIO NANE Kz P a_luaa Cazele

STREET ADDRESS | 16400 NW 2ND AV #201 STREET ADDRESS » fxa?.%—l o

o512 _| NORTH MIAMI BEACH FL o-s-27 venbwi e #3180

TE D 75 Delete T BlL Al Im_?._,- “rfohange  Paddition
SNAME FELIX, ALONSO NAME Treas )

STREET ADDRESS 3353)('(;0% WAY smectaooness | BB H  FonltL de Levn 6[ V4 J st

om-s-2P | MIAMIFL CITY-§T-2IP Logrn GAEES § < 2 2/ #

e D - ?__De.ﬁe _TnE __Secaetrndiid __ Olcrenge  DR{edditor

NAME SCOTT, PEARL NAME y AN N -

seer 00RESS | gg51 S DIXIE HWY STREET ADDRESS ’3 &0x |/ o Yy ?’0@ 4

onv-S1-2° | SOUTH MIAMI FL 33133 msw | (st Gastes, AL B3l

TTLE D elete TME P "iCQw-f- . [ Change 'Addition

N DWARDS, ALMOND » NAME ?:f ose A Casti 1o Spute g

STREET ADDRESS | 6893 NW 15 AVENEU STREET ADDRESS 2oal (W 1ZAVE

CITY-ST-2IP MIAMI FL CITY-§T-2P }Hc«,fﬁa,fn L 490!

TITLE D metete TILE ' {J Change [ Addilion

NAME ROTH, DAVID NAME

STREET ADDRESS | 138 NE 2 AVENUE STREET ADDRESS

CIy-ST-2F | pMIAMI FL CITY-ST-ZPP

TiTtE 1 Detete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siatec 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 have the same legal effact as if made under oath; that | am an officer ar director

of the corporation or the receiver gr trustee empowered to ute this report as required by Chapter 617, Florida Statutes;
changed, or o an attachment address. ith alt o@ empo erad.
MAUAS R E\ Rk "’-’QQQ @
SIGNATURE: ___ SKEEAASUER R e e\

a(d that my name appears in Block 10 or Block 11 if

GO 0% 208 $15%

smNA'r'ugt AND TYPED OR PRINTED NAMEDf-SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E037 (9799}



