2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75499

1. Entity Name

EYE CITY, INC.

Principal Place of Business

5580 W. 20TH AVE.. SUITE #100
HIALEAH FL 33016
us

Mailing Address

5590 W. 20TH AVE.. SUITE #100

HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 18,2000 8:00 am
ecretary of State

(09-18-2000 90009 047 ***550.00

(T

HHII

DO NOT WRITE IN THIS SPACE

Tax fiing requirerment and elects 1o do so.

Atter SEPTEMBER 13, 2000 Min. witt be $750.00

Trust Fund Contribution.

City & State City & Slate 4. FEINumber 0500183417 Applied For
Nat Applicable
7 - - —
° Gountry Zip Country 5. Certificate of Status Desired || $8‘75 .Ol«ddxtlonal
. _ . T L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y . COSCULLUELA, SONNIA ‘
iy 5500 W 20TH AVE ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
. HIALEAH FL 33016
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ¢! registerad agent and title if applicabie. {NOTE: Registerer] Agent signatura reguired when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See crileria on back) [ Make Cheack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete NLE [ change [ Addition
NAME COSCULLUELA, JUAN A. NAME
sTReETADDRESS | 5590 W 20 AVE. #100 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-$7-2IP
TME [ Detete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2P
TITLE Ter T e mo e - T T Obees T Y e T T - " change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TLE (3 pelete THTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 3 pelete TE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE O peieie TILE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-$7-21P CITY- ST-2P

Ste I

| SIGNATURE:

[

13. | hereby certify that the information supplied with 1his filingdo
indicated on this report or supplementai report is true grid acgufg
of the corporation or the receiver ot trustee empowargtl to e
changed, or on an altachment with an address, witlyall othé

e and that my si

s Oot quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
grature shall have the same legat effect as if made under oath; that | am an officer or director

rt asTequired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
.

oct/u/oc)

Dalq

Dayume Phona #

CR2E034 (5/001



