!

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VIOLETA OPTICAL SERVICE, INC.

L

DOCUMENT # K74495 %

P

s

FILED

e

Principal Place of Business Mailing Address

% VIOLETA BRAVD % VIOLETA BRAYO
603 S.W. S7TTH AVENUE 603 S.W. S7TH AVENUE
MIAM! FL 33144 MIAM! FL 331443913

COHAR 1O AM 9: 10

SECRETARY OF STATE.
TALLARB0R LAY

2. Principa’ Plage ol Business 3. Mailing Address

MGUACIAE BN

e Syits, Apt.# B = e = -:Suite.'Apt_ﬁ..alc.:-.L"s-_—-_;._.é:—;;;_:T‘—-p ___,__,,,__._:5_1,_‘___09 NOT-WRITE IN;THIS SPACEL =2 s > -
City & State City & State 4. FE| Number 65 0 799, Applied For
) 10 8 Nat applicable
Zip Country Zip Country , , $8.75 Additional
) ‘ 8. Certificate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
: Name
BRAVD, JAYNE LOPEZ Street Address (P.0. Box Number is Not Acceptable)
9755 S.W. 4TH TERRACE .
MIAMI FL 33174
City Zip Code

FL

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

SIGNATURE

Signature, typed or prntad neme of ragistered agenl and tia ¢ appiicabls.

(NGTE. Ragi

DATE

d Agent

what a)

or

B, This corporation is eligitte io satisty its inlangible | . - .
" Tax fiting requirement and elects 10 do so.
(See crilorla on back) O

- FLENOWLFEEIS $1
After MAY 1, 2000 Feo
#Make Check Payable to Department of State

will be $550.00

$5.00 Mz B~ |
Added 1o Fass

1—10:Etectiorr Campaign: Financing
Trust Fund Contributlon.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, )
TLE PD O oeleze TTE Dl Ctenge [ Aduition | -
NAME LOPEZ, JAYNE BRAVO . NAME :
s omess | 9755 SW 4TH TERRACE st Ao SOOO031 FESTE——T .
ov-stzP | MIAMI AL om-st-oe ~03/21/00--01 109019 B
ne 3 Delete e k150, 00 Diciook 130 addin | -
NAME NAME
STREEY ADDRESS ! STREET ADDAESS
CITY-ST7-7IP A ot CY-SI-2P
TmLE 1 Defete TLE [ Change ] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
LAY-3T-2 ' : QIrY-ST- 29
THLE [ Delets _WME O change [ Addition
HAME NAME

_. STREET ADDRESS | oo - . - w _. _uwe- [l . STREET ADDRESS — - -
CITY-57- 7P G- S5T-2P
WLE O peicte ™ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-51-2P oY-1-2P h&
e 7 Delete TmE o - [2] ChaNQE ] Aadition
HAME NAME -
STREET ADDRESS STAEET ADDRESS
G -S1-2P &7 -ST-IP

13. | hereby certi

changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE:

] that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida r v
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under ¢alh; that ) am an officer or director
of the corporation or the receiver or trusiea empowerad o exgcule this feport as required by Chapter 807, Florida Statutes:and that

Statutes. ) further certify that the information .
my name appears in Block 11 or Block 12 if

-2~ A000 (305 /2cC2I]

L] * Dayting Phooa #




