FILED
o) OF CcCO O (o)
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

[ 4¥.% 7 J AV

ny

DOCUMENT #  PO0000038191 ecretary of State
1. Entity Name 04-23-2003 90070 034 ***150.00
CITY OPTICAL OUTLET, INC.
Principal Place of Business Mailing Address
2095 W. 76 STREET 2095 W. 76 STREET i i
HIALEAH FL 33016 - HIALEAH FL 33016 1 1 DO?SI 7
I N RN EAU MR A R
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appicabs
zp Country Zp Country 5. Certificate of Stalus Desired | gg‘;?q lﬁidc;ﬁonal
6. Name and Address of Current Reglsterad Agent ' 7. Name and Address of New Registered Agent
Name
PADRON' RAFAEL M Street Address (P.0. Box Number is Not Acceptable)
ree I 0. Box Number is ceptable
2095 W. 76 STREET L | e et
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirg!ed nama of registered agent and title if applicabla (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILIE NOW!I! FEE IS $150.00 ! N )
Afer oy 1,200 Feo wil be $55000 S SotonComprntis | 38,00 wyoe
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS I 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE PSD : O Delete TITLE . Ol Change  [J Addition
NAME PADRON, RAFAEL M NAME
streeT Apnaess | 2095 W. 76 ST STREET ADDRESS
omv-st-ze | HIALEAH FL 33016 CITY-ST-2P
TmE V1D : O petete TILE [ Change [ Acdition
NAME PADORN, MERCEDES M NAME
sTReeT ADDRESS | 2095 W, 76 ST. STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33016 CITY-ST-2P
TITLE 7 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS _
: —— it [l L g - i | — e T e - —
CITY-§T-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP
TITLE [T Delste TMLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustegrem to exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jJrrall other like empowearad.

SIGNATURE: ’ 1TURE REQUIRED S F O3

D WRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




