! FILED

Jan 26,2004 8:00 am
2004 FOR FROFIT CORF ORATION Secretary of State

01-26-2004 90016 031 ***150.00
DOCUMENT # P00000005380
1. Entity Nama
BAHAMONDE EYE INSTRUMENTS, INC.
Principal Ptace of Business Mailing Address -
1970 NE 149TH STREET : 1970 NE 149TH STREET
MIAMI, FL 33181 MIAMI, FL 33181
A R ARG TR
Suite, Apt. #, etc. Suite, Apt. #, ets, 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0987870 Not Applicable
Ee Sy LR Y | s Conticate o Status Desired__ T _fg-:; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHAMONDE, EDUARDC JOSE
7220 NW 36 ST Street Address (P.0. Box Number is Not Acceptable)
# 200
MIAMI, FL 33166
. City FL | Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE kil
Signature, typad or prinfed name of regus:ared agent and titie 1t applicable. (NOTE: Repistered Agent signature required when reinslating} R _ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TIME [Jchange ] Addition
NAME BAHAMONDE, EDUARDO JOSE NAME
STREET ADDRESS | 7220 NV 36 ST # 200 STREET ADDRESS
CITY-51-21P MIAMI, FL 33166 CITY-ST-2IP
TITLE [T Delete TINE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Detete e Clchange [ Acdition
NAME e e e . . - - —_
STHEETADDRESS | -7 T U ST o o STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE O oetete TME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TTE ] Delete TME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [Tchange [ Addition
NAME ) NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(31(i), Flarida Statutes. | further certify that the information
inciicated on this report or supplementa¥rgport is true and accurate and that my signature shall have the same legal effect as it made undar oathy; that { am an officer or director
of the corporation or the receiver or in o enpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or an an attachment with drefs, with il other lika empowered.

/)= BbQ oy &/ vl ﬁfo/ﬁz Zor/f406!

it

SIGNATURE: .

S!GNATURE/ND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

/.

Daytime Prone #

T



