FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
Mar 24,2002 8:00 am §
et Secretary of State N
24- #okok <
WEST BROWARD EYECARE ASSOCIATES, INC. 03-24-2002 90049 036 **#130.00
Principal Place of Business Mailing Address
% GUSTAVO GARMIZO % GUSTAVO GARMIZO
8299 N.W. B8TH AVENUE 8299 N'W. 88TH AVENUE
TAMARAC FL 33321 TAMARAC FL 33321 . . |
2. Principal Place of Business 3. Mailing Address H"”m I‘”“I’ l"ll I]m "m II” m” I'mm I’l” I"" qu l",
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3003170 Not Applicable
Zi Count; Zi Count it
P ouniry s ountry 5. Cerlificate of Status Desired O $8.75 Additional
- S P S SRy | I —= — e oo = - FeeBequired L . s
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
GAHMIZO. GUSTAVO Straet Address (P.Q. Box Number is Not Acceptable)
8299 N.W. 88TH AVENUE -
TAMARAC FL 33321
City FL Zip Code
8. The above named entily submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicabte {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfv its Intangible FILE NOW!1! FEE IS $150.00 10. Electi N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ $rizt|2zr%aggzr?gur;:: rene ,?g:l.eodqohll?;f °
(See criteria on back) a Make Check Payable to Department of State ' P
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES-TQ.QEELCEBS&NWRECTORS'IN 11 :‘_f
e D [ Delgtamams B emiaeamsia == i [ Change (] Additon [ S
e .| GARMIZO-GUSTAVD="""" NAME =3
~\=gimeepatonrss | 8299 NW. 88TH AVE. STREET ADDRESS 3
or-sT | TAMARAC FL _ CITY-51-2P §
TME- [ Deleie TILE (Cchange [ Addition-| G
NAMGT NAME
STREET AUDRESS STREET ADDRESS
CVSTP —- —— - = e Romvesioe - ) i
TITLE ] Datete TImLE O Change () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-7iP CITy-ST-21P
TILE 1 Delete TITLE [OcChange [ Addition
NAME NAME : ' ,
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2IP
TITE O elete TITLE - O change O Addition
RAME v NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O elete TTLE CIChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP N T

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an addresk with all cfper like empowered. N
| o (35 r2e o0y
SIGNATURE: T b s ture Gormizd P(eJMH\f- 3[5%97/
SIGNATURE AND TYPED OR P G OFFICEA OR DIRECTOR T Date T Daylime Phone #




