2000'UNIFORM BUSINESS REPORT (UBR)’ FILED

POGLMENT # G51461 | Apr 07,2000 8:00 am
A-1 OPTICAL MANUFACTURER, INC. ecretary of State

04-07-2000 90037 044 ***150.00

Principal Place of Businass Mailing Address
25 NW AVE 25 AVE
MIAM 125 MIAM 134-1168

524 w ARLUR ST | Sowe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurnber Applied For
/%#M/ ﬂ[,_ . 59-2331311 Not Applicable
N I .
. Country Zip Country " , $8.75 additional
3@ ( B (' @ﬁ:@£ 5. Certificate of Status Desired O Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DEL CAMPO; OSMAY Street Address (P.O. Box Number is Not Acceptable)
20795 SW 238 STREET
MIAMI FL 33031
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titre if applicable. {NQTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLe PO O pelete - - f§ TILE [ Change [ Addition
NAME DEL CAMPO, OSMAY NAME
STREET ADDRESS | 20795 SW 238.STREET STREET ADDRESS
orv-s-2p | pIAMI FL CITY-ST-2IP _
TITLE SD [ pelete TITLE ' [ change [ Addition
NAME DEL CAMPO, JUAN NAME
STREETADDRESS | 185 NW 127 AVE STREET ADDRESS
CITY-5T-2IP M'AM' FL . CITY-8T-2IP
TIME TD O Delete TITLE [ Crange [ Addition
NAME DEL CAMPO, OSCAR NAME
sTReer A00RESS | 20780 SW 236 STREET STREET ADDRESS
CITY-ST-21P M'AM' FL CITY-87-2IP
THLE [ peicte -f e T e - [ Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME =~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE []Change  [] Addiiion
NAME NAME
STREET ADDRESS STRECT ADDRESS | ~
CITyY-S8T-2I1P CITY-5T-21P

13. | hereby certify that the information supplied with this filingaoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agl Accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or diractor
of the corparation or the receiver or ustee ampowaragf te/exacute this repart as reguired oy Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gmaddress, with gl gther like empowered.

SIGNATURE: SRR #4400 bo/-C43-6 15

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99"



