i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # L61600
WEST BROWARD EYECARE ASSOCIATES, INC.

— Apr 03,2001 8:00 am
s ecretary of State

04-03-2001 90093 008 ***150.00

Principal Place of Business

Mailing Address

% GUSTAVO GARMIZO % GUSTAVO GARMIZ0 : ,
8299 N.W. 85TH AVENLE 5299 NW, 88TH AVENUE . ‘
TAMARAC FL 33321 TAMARAG FL 33321
Suita, Apt. #, etc. Suite, Apt_ 4, ete. - DO NOT WRITE IN THI$ SPACE= -- - -
© City & Sléta City & Stats . 4. FEI Number 3003 Applisd F-m
59— 1 70 Not Apglicable
Zi Couni Zi U
e uniry P Country 5. Certficate ol Status Desied [} 99+°9 Additional
Fee Reguired
= =" "4. Name ahd'Address of Current Régistered Agaenl ™ — = 7. Name ahd Addre3y of New Reglsterad Agent o
: ’ . Name
GARMIZO, GUSTAVO '
Streal Address (P.O. Box Number is Not Accaptabla)
8289 N.W. 88TH AVENUE .
TAMARAC FL 33321
' City FL Zip Code
8. The abowe named entity submits this statement lar the purpose of changing its registered office or registgred agent, or both, in the State of Florida.
SIGNATURE .
, Typedt of printad nome of regisiersd agent and titie f applicebly, (NCTE: Registared AQsm sigriature required when isintiating) DATE
9. This corporatlon is efigible to satisty its ntangible FILE NOW!I! FEE IS $150.00 . .
" " 10. Election Cam| Financin K
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl’F.und Cg:t.‘r?gution. 9 G ﬁde?,owa;ae:f °
(Ses critgria on back) Make Check Payable to Department of State | -
1. QOFFICERS AND DIRECTORS ! 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L TIE - D 3 Delate me ' Ocrange [ addiior | S
wve - [ GARMIZO, GUSTAVO NAE _ ’ 2
STREET ADDRESS | 8209 N.W. B8TH AVE. STREET ADDRESS -
Givy-51-2P TAMARAC FL CITY-§7-2P . &
e O telese TLE [3change [ Addition %
HAME KAME
STREET ADDRESS STREET ADDRESS
=CHY-ST-2F~ | . . —— .. _pomvestze L e e snatr e R
e 0 Detete TE ' O Changs [ Addilion
MAME NAME
- STREET ADDRESS STREET ADORESS
CIy-ST-21P QY- S1-ZIP
e O peleta q TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2IP CHY-51-2IP
TiLE 3 pelete TITLE D) Change [ Addltion
NAWE NAME
STREET ADDRESS STREET ADDAESS } R - T
CITY-S7-21P . - . CITY:8T-2p _
TE O Detzte T - o [} Crange [ Addition
HAME "RAME
STREET ADDRESS STREET ADDRESS
CHY-57-BP . CNTY-SF- 29
13. !'hereby certify that ihe information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(}. Florida Statutes. { further certity that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of lhe carporation or the receiver or Jrustee,em, red to executa this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or on an attachment with d all other fike empowerad.
| rovy Govmns0) 2.12.2/0)  fcp) 7aial
SIGNATURE: £ Gustowy 0N 24T Y0 [oy) 72
wuwmfmvbnmwﬁnmlorsmmmnrmmosmnsmnn {:\r‘eg 0,9 rJI o= 1 f V_,D'”"""‘""""




