FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M37023 : Secretary of State
1. Entity Name : 05-05-2003 91840 032 ***150.00
L. & M. OPFTICAL, INC.
Principat Place of Business Mailing Address
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
#100 #100
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2779861 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

FORMOSO-MURIAS, HECTOR ESQ
C/0O ZIMBLE FORMOSO-MURIAS PA

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

401 SW 27TH AVENUE

MIAMI FL 33135 ciy FL | 270

18, 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. | am familiar with, and accept

. the obligations of registered agent.

ae

'SIGNATURE
- ',_ . 3""-' Signature, typed or printed name of registered agent and litle if applicabla (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
i ] 4. Election Campaign Financing $5.00 May Be
- - ‘After May 1, 2003 Feo will be $550.00‘ | Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Delete TITLE . [ change [ Addition
NAME BOUDET, LEONOR M NAME
street aporess | 1711 SW 104TH AVE. STREET ADORESS
omv-st-ze | MIAMI FL CITY-ST-2IP
THLE ovs O Delete TME Cdchange [ Addition
NAME GALINDEZ, MARIA G NAME
sTRefT ApoRESS [ 1701 S.W. 104TH AVE. STREET ADDRESS
GITY-ST-21P MIAM! FL CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME -— |- - =- - . . - NAME )
STREET ADDRESS STREET ADDRESS -
CITY-§T-ZIP : CITY-ST-2IP
TITLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalH=aveshe same legal effe i!s it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required & 307, Florida Statutgs; gnd that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an.address, with all oty € empowered.
Y 6 AL TR iy ~Zp-0
SIGNATURE: [ Gl )
2€l MO TYPED OR PRINTED n’hﬁz)ﬁgeumﬁ OFFICER OR DIRECTOR ZL, - Data Daytime Phone #

AV Z8¥0520

CR2EG34 (10/02)



