2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000005380

1. Entity Name

OMNI EYE INSTRUMENT, INC.

Principal Place of Business Mailing Address

7220 NW 36 ST 7220 NW 36 8T
# 200 # 20
MIAMI FL 33166 MiaMI FL 33166

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90241 009 ***150.00

JUURlJYilk

AR AR MR

2. Principal Place of Business 3. Mailing Address
T22e Nw B& ST 1220 rw 26 51
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK BERE IF MAKING CHANGES
Q00 200 u
City & State City & State 4. FEl Number Applied For
Hianeg , Fo Hiapi, Fo 650987870 Not Applicable
Zip Country Zipm - - Country - — o - : $8.75 Additional
aal & G us A 35’5’-—} U S 4 5. Cerlificaie of Status Desired | Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAHAMONDE, EDUARDO JOSE

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

# 200 -

MlAMI FI.‘ 33166

7220 NW 36 ST
i

n City

Zip Code

FL

a. Tr;e abcme named emltyef b{ljs thls’?/‘memem for the purpose o; changlng‘%s registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhgauons of registefdd jgent ﬂ}é‘r -
A7) 2y JO.J 02.Jog |03
SIGNATUHE
Signature, typed or grinted name of regisered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TNLE O Change  [J Addition
NAME BAHAMONDE, EDUARDO JOSE NAME

STREET ADDRESS | 7220 NW 36 ST # 200 STREET ADDRESS

CITY-S1-21P MIAMI FL 33166 CITY-ST-2IP

TITLE S [ Delete TTLE [Jchange (] Addition
NAME ROMERO, ISABEL NAME

STAEE? ADDRESS | 7220 NW 36 ST # 200 STREET ADDRESS

crv-st-zP | MIAMI FL 33168 R CTv-sT-2p ~ - -

MLE [ pelete TITLE [J Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . 3 peleta TITLE {J Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the information suppl:e? with this filing does nat qualify for the exemption stated in Section 119.07(3)), Floricta Statutes. | further certify that the information

indicated on this réport or supplemental re
of the corporation or the receiver or trusted
changead, or on an attachrment with an add

SIGNATURE: SIGN

d accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

(’aﬂ’&%ﬁgﬂ?ﬁﬂmj, %o/m/ 2 jow[a003  (3os)e3-B20!

SIGNATURE AND TYPED OR PRINTED ’AME OF SIGNING OF#ER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)




