1]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G51461

1. Entity Name

A-1 OPTICAL MANUFACTURER, INC.

Principal Place of Business

5240 W FLAGLER ST
MIAMY FL 33134

Mailing Address

5240 W FLAGLER 87T
MIAMI FL 33134

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2001 8:00 am
Secretary of State

UeuZ7291

DGO NOT WRITE (N THIS SPACE

03-20-2001 90047 009 ***150.00

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.2331311 Applied For
Not Applicable
Zi Zi 1§ iti
P Country P Country 5. Certificate of Status Desied [0 D8+7D Additional
Fee Required
vy —. B..Name and-Address of Current Registered Agent. -~ < e -7.- Name and Address of New Registared Agent
Name
DEL CAMPO, OSMAY
Street Address (P.Q. Box Number is Not Acceptable
20795 SW 238 STREET { ptable)
MIAMI FL 33031
City FL Zip Code
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
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. 12;(sfﬁ§1rp?;at:1ci:;ﬁ::‘ltgﬁlde 1o satsly s nangivl . F';iy?“:;:)-i FFEE 'Sms; 5%&_?500 00 10. Election Campaign Financing $5.00 May Be
g req : er 1 ee will be - Trust Fund Contributicn. Added tc Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11

me PO 7 Delete TITLE [ Change [ Addition
NAME DEL CAMPQ, OSMAY NAME

STREET anoress | 20795 SW 238 STREET STREET ADDRESS

emv-st-ze | MIAMI FL £ITY-ST-Z1P

TILE SD 1 Detete TITLE [Jchange [ Additien
NAME DEL CAMPO, JUAN NAME

STREET ADDRESS | 185 NW 127 AVE STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-ZP

TME. . ™. -, .. . .. o DlDeles- T _ _ Dchange [ Addition
NAME DEL CAMPO, OSCAR NAME -
STREET ADDRESS | 20780 SW 236 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-51-2P

TITLE ' 1 Gelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TME [ Dslete TILE () Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE T oelete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-51-21P J CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrgss. with all ot

SIGNATURE:

ike empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D5 §85 44477

SIGNATURE AND A PRI
Doy Y ey

D NAME OF SIGNING OFFICER OR BIRECTOR
A2,

LS KD

S50

ter Daytime Phone #

L

161934

CR2E(34 (10/00)



