2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12110 Feb 17,2002 8:00 am
1. Enty Nams Secretary of State
LESLY'S OPTICAL, INC. 02-17-2002 90045 013 ***150.00
Principal Place of Business Mailing Acdress - W
12260 SW 8ST —orwest— (H 07 SWI0)ave
UNIT 124 BAY 46 — . \ —
MIAMI FL 33184 —MAMHPE33TE MM_MI i F;l':. 3314
- AN ERAD GBI
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5 0050 Applied For
6 196 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. R - i - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LESLY A.

Street Address (P.O. Box Number is Not Acceptable)

1401 SW 1I0T® Ave

“Miamg FL. 33174

City FL Zip Code

N

8. TRe above fameg entity S{vﬂﬂ’rthis statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f ,26| o Wi
L}L} -~ aw/% (
B
natirs, ’ﬁc-i‘r an\me of registerad agant and titls if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
D

) - / L ) i
9. 1hls{ﬁ-orporatlc.>n |s¥'ntg43|§t‘ tas;fy(;ts Intangible FILE NOW!! FEE ES“$150.00 10. Election Campaign Financing $5.00 May Be
axsiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Delete TITLE Ol Change ] Aduiiion
NANE GARCIA, LESLY A. Y NAME
swert sooness [14-O0F SA-LOF A ad STREET ADDRESS
avste M PAMT S B3 13 (f CTY-ST-2P
TILE V1D [ Detete TITLE [ change [ Addition
NAME MATEQ, CARLOS C. . RAME
street avokess | {4k Su0. 107+ ol STREET ADDRESS
s plgiahoa. SR _S3FY- ciy-s1-2¢ _
TILE ) [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ Datete TITLE [ Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that thfynformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repgrt br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the crporation orfthé receiver ustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed™ar on an gtachment with address, with all other like empowered. &

g DAl A0 JRATRIT 7 ™ 77 2%
TS Y VY s i I e
Daytime Phone #

NA#URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Date

(S

nw

CR2E034 (9/01)



