2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 23, 2001 8:00 am §
emen # 709169 Secretary of State

DADE COUNTY OPTOMETRIC ASSOCIATION, INC. 01-23-2001 90050 045 ****70.00
Principal Place of Business Mailing Address
001 W12 AVE 3552 MAGELLAN CIRCLE
SUITE 8 124
HIALEAH FL. 33012 AVENTURA FL 33180
P s G R RRIA A
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Numher Applied For
59-2017621 Not Applicable
Zip Couniry Zip Country o \ . $8.75 additional
5. Certificate of Stalus Desired K Fee Required
6. Name and Address of Current Registered Agent 7- Name and Addregs of New Registered Agent
— o ] N i l\_lame
CAST‘LLO JOSE A ) Street Address (P.0. Box Number is Not Acceptable) — 1
3001 W 12 AVE
SUME 9
HIALEAH FL 33012 City FL [ ZpCoe

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 Florida.

SIGNATURE
Slgnaturs, typed or printad name of 1egistered agent and titis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State

) 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VP (] eete TLE [ change [ Addition | S
NAME POMELLA, KERI NAME =
sTReeT ADoRess | 3552 MAGELLAN CIRCLE STAEET ADDRESS 5
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP &

o

TLE 1D [ Delete TITLE Ocmnge (] Addition | &5
NAME ALTONAGA, BILL NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD, #314 STREET ADDRESS

orv-st-2p 1 _CORAL GABLES FL 33134 Giry-sT-2IP
TITLE SD T T O Delete STmE———— T Change [ Addition
NAME BOGARIN, YOLANDA NAME
sTReET ADDRESS | PO BOX 14-4706 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33114 CITY-ST-2IP
TIILE PD [ Delete TINE [dchange  [C] Addition
NAME CASTILLO, JOSE A NAME
STREET ADDRESS | 3001 W 12 AVE, STE 9 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatipa supplied with this
indicated on this report or supgfemenjal repfxt is tga
of the corporation or the receifer or trostee b u.,‘

fmng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Slack 11 if
hll other like empowered.

SIGNATURE: £ SXC ECTZ2IAD asr i MQM //ﬂjd/ A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




