2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000005380 . Apr 16, ZOOZfSS:OO am
1. Entiy Nare ecretary of dtate
OMNI EYE INSTRUMENT, INC. 04-16-2002 90121 025 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST 7220 NW 36 ST
# 200 # 20
e (LA
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FE! Number Applied For

- 65-0987870 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desied ~ []  90-79 Additional
Fee Required
.. B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name T ’

BAHAMONDE, EDUARDO JOSE Street Address (P.Q. Box Number is Not Acceptable)

7220 NW 36 ST

i L S

1\ City .. Zip Code
; FL

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
Signatura, typed or printad name of ragistered agent and title if applicabia. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Ihlsr;‘t;rp?ratlc‘): 1:‘ er:lgsb\j tr.|> sat\sfy(ljls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and glects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P 01 Deiete e [l hange (] Addition
NAME BAHAMONDE, EDUARDO JOSE NAME
STREET ADDRESS | 7220 NW 38 ST # 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
THLE S O pelete TILE (I change [ Addition
NAME ROMERD, ISABEL NAME
STREET ADDRESS | 7220 NW 38 ST # 200 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE . el e = - O Delete 1| mme I B ; . . __ Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE . [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TNLE - [ elets TITLE [ Change ] Addition
NAME NAME ey
STREET ADDRESS ) (69108 gsmwp@t%s’ | I
CITY-5T-20P Y7 \jgﬁ oluo ST AP/

13. | hereby certify that the information suppliéd fvith thjs fili ﬂpéslﬂ@ahf;iﬁw ﬂ"n’e (exérhpnon slal d.ln Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgitepprt i trbe: acelrate and that,my si shal\ Fiadethe same ledal effect as 17de nder oath; that | arm an officer or director

of the corparation or the receiver or tpfstes Empfowerdd tdy exacute th§rep0drras re u'ur oy Ch?er 607, FloridafStatutes; and jpat my name appears in Block 11 or Block 12 if

changed, or on an attachment with £n addgessf with Al offler like e
iR - 205 )92
SIGNATURE: &»)t\uﬁerlx LD JL 5 N
SIGNATURE ANDW OF SIGNING OFFICER OR DIRECTOR lDate ! Daytima Phone #

1 1 720N

CR2E034 (9/01)



