2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #
1. Enm?Name 7091 69 05-01-2002 91557 044 ****5] 25
DADE COUNTY OPTOMETRIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
0N W12 AVE 3552 MAGELLAN CIRCLE
SUITE 9 124
HIALEAH FL 33012 AVENTURA Fi. 33180 -
RS LY IR A
i3 NI M e
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
[ AN 59-2017621 Not Applicatie
2 Country 3? |‘+6 ﬁ"““"" 5 Cenlicale of Stats Desied [ f:;-gfq Addiional
8. Nsme znd Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
o oo MName_ . o : gy
—— A e R e S—s2 ——— ——==== R = ) R B =i
CASTILLO JOSE A Street Address (P.Q. Box Numbsr is Not Acceptable)
3001 W 12 AVE
SUFTE 8 : :
HIALEAN FL 33012 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘. SIGNATURE
. Sigrature, typed or priniad name of tegizierad apant ard I1la # applicabile, (NCTE: Registerod Agent signaurs requitad when reinatating} CATE
,|".
. 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contri bution, fdded to F:‘;s Departmem ofy State
10. OFFICERS AND DIRECTORS I NN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P O Dekts me~1y [P ast Vres peRt Vcnme O adiion | 5
NAE POMELLA, KER! NaE vemeha Kent o #124 E
m 8;, an ~
STREET ADORESS | 3552 MAGELLAN CIRCLE STREET AomRess | 55 2 g
emv-sT-2° | AVENTURA FL 33180 Avenrua. FL- 33180 g
me k1) 3 Oetete Treosiaey . . Wonng ] agsiion | S
wee  (ALTONAGA, BILL Moenn1th meler Tan i
StReet aoontss 12333 PONCE DE LEON BLVD, #314 smevooeess |- 524 N 23
omv-st-2p  |CORAL GABLES FL 33134 cny-§t-2p Mirnie FL 2%
=i S0 St SIS LI =R ey ‘m%%@ﬁagm =
| Mwe——| BOGARIN, YOLANDA ~— NaME ! Cashs 29 1h CE.
STREET ap0RESS | PO BOX 14-4708 - smeETaovess | o1 AJWW
ar-st-2¢ |CORAL GABLES FL 33114 CY-51-2P Midng L 33178,
e PD [T delete TIRE Vresndent ®f Change [ Addition
KA CASTILLO, JOSE A NaNE D Sushanf TAmEARS
STeETACreSs 13001 W 12 AVE, STE 9 meriovess | U (41 Bonide AVE.
Grv-ST2°  IHIALEAH FL 33012 CSE® | MIAMY L 330
TITLE [ Dekete TME ' OIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e £ Deieta ™me [dCrange (] Addhion |
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing doegfaot™ ality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceufate any that my signaturg shall have the same legal effect as if made under cath; that | am an officer or diractor H
of the corporation of the recever or trustes empowe ed to execyla this Jeport as required by Chapter 617, Florida Statutes; and that My nama appaars in Block 10 or Block 11 if :
changed. ar on an atiachment with an addressywith all other k3 empojverad. |
SIGNATURE: op(/ e BHislez
| ™ | | Usyuime Phone #




