FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # (51461 Secretary of State

1. Entity Name 03-19-2003 90146 029 ***150.00
A-1 OPTICAL MANUFACTURER, INC.

Principal Place of Business Maiiing Address
5240 W FLAGLER ST 5240 W FLAGLER ST
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apt. #, efc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—233 13 1 1 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e i . o ) rllfamey__ - 3 -
DEL CAMPO OSMAY . Street Address (P.O. Box Number is Not Acceptable)
20795 SW 238 STREET
MIAMI FL 33031

City FL Zip Code

Y.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE

B - Srgnalure typed or printad name of registered agent and title if appﬂcable (NOTE: Registared Agent signature required when reinstating) CATE
AﬂFﬂiﬂE N'?V:I:I!JI?' !;EE lsll ?5:52?} 00 ' 8. Election Campaign Financing $5.00 May Be
er, May e will be ) Trust Fund Contribution. O Addad to Fees
Make Chack Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS ] 11:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . ] Delete TINLE p [ change [ Addition
NAME DEL CAMPO, OSMAY . NAME
STREET ADDRESS | 20795 SW 238-STREET ) STREET ADDRESS
CITY-ST-7IP MIAMI FL o CITY-ST-2IP
TILE SD ' [ Datete TE ’ [ change [ Acdition
NAME DEL CAMPQ, JUAN HAME :
STREET ADDRESS | 185 NW 127 AVE 4 . STREET ADDRESS
cry-st-ze ) MIAMI FL cITY-§T-71P .
TITE | - X Delete | BT O Change 3 Addiion
wME  |DEL CAMPO, OSCAR e
"STREET ADDRESS' | 20780 SW 235 STREET ~~ - o T T\ STREETADCRESST|T T T - - T
CITY-ST-21P MIAMI FL CITY-5T-2P
TITLE - : [ petete TITLE [J Change [ Addition
NAME . ) . Name )
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP 7
TITLE ' 1 pelete TITLE : v O change [ Addition
NAME NAME
*STREET ADDRESS | -, .| STREET ADDRESS °
CITY-ST-21P CITY-S1-ZiP
TITLE ) . ] Delete THLE [JChange [ Addition
NAME . -, . NAME ’ .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P" - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing goes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgEcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei er or frustee empowered Jb xecute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Biock 11 if

AN

CR2E034 (10/02)

changed, or on an attachps@nisT Sp.atiress, with a er like empowered.
SIGNATURE: (T e CRMPo 5’/ ’7%93 G/~ =TT

SIGNATURE AND TYFEQ Opfh R OR DIRECTOR Daytime Pnone #




