- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 709169 Secretary of State

. Entity Name 01-27-2003 90534 032 ****61.25

DADE COUNTY OPTOMETRIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

2001 W 12 AVE 4671 NW. 99TH COURT 1""14183

m e MR

HIALEAH FL 33012
Sulie. Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

e — - IO

City & State City & State 4, FEIl Number 59.2017621 Applied For
l - e Naot Applicable

zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
CASTILO. JOSE A Movia (. (osas
v Street Address (P.C. Box Number is Not Acceptable)
3001 W 12 AVE

iy 31 o0 99 of-

HIALEAH FL 33012 _ = _
4 , ™ Miown FL | B335

o

8. The above named ent ity submlts this s;te’ment fof }he purgbse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tne opligatons of g
Mada LS senptard (| Hoz

SIGNATURE
Signature, typed or printed namyf of ragisterad agent and title if applicable. (NOTE: Regrstered Agent signature requirad when ramstalmg) DATE
™ .l‘ - i - )
L L 8. Election Campaign Financin Make Check Payable to
: FEE 1. " paign - 9 $5.00 May Be y
FIFE NOW F;;E IJS $81.25 Trust Fund Contribution. O Added to Fees Florida Department of State
- ; J‘ , N
[ [ A il OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE, 7 3 DPP ~ O] Delete TILE Ol change [ Addition
MAME S, " |POGMELLA, KERI NAME
sracetaooness | 3552 MAGELLAN CIRCLE STREET ADDRESS
ore-s-zP | AVENTURA FL 33180 LITY-ST-2IP
TmE TO ' O Delete TITLE [l change [ Addition
HAME MOENNICHMEYER, TANJA NAME ) _ _ _ o
streer 200RESS | 521°NLE. 50 TERRACE= ™ —~ =~ =~ == - 4 sfreTaporess[ T T T T T -
ory-st-z | MIAMI FL 33137 CITy-57-2IP
TTLE SD O Delste e Tl change [ Addition
NAME CASAS, MARIA L NAME
STReeT ADDRESS | 4871 N.W. 99TH COURT STREET ADDRESS
orv-st-zP [ MIAMI FL 33178 CITY-S7-2IP
TITLE PD 3 Delete I TITLE [T change [ Addition
NAME TAMKINS, SUSANNA NAME
streeT A0DRESS | 4141 BONITA AVENUE STREET ADDRESS
civ-sr-zr | MIAMI FL 33133 GITY-ST-217
! TITLE 3 oelate TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CITY-ST-217
TTLE (2 pelate TITE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP

bt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
Ate afiY that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
g/thig report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

AEDH&\ML QS llq»(o% G 233 |

CICNATLIRE ANOTYPER (R PRINTER NAME ME CIRMING AEECES A8 BIRECTH S DAars Ham o D oy

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repert is true ang.accy,
of the corporanon or the receiver o

SIGNATURE:

[EYPIrIET

CR2E037 (10/02)

i




