2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #  P0O0000069561 PN Secretary of State
1. Entity Name 03-20-2003 90144 013 ***150.00
ALCON MIAMI CORPORATION
Principal Place of Business Mailing Address
152 NE 167TH STREET 152 NE 167TH STREET
AL AR m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1027966 Not Applicable
Zip Country Zp Country b. Certificate of Status Desired | ?eae'ggqlﬁ%gﬁo“af
6. Name and Address of Current Registered Agent™  ~ - Tt 7. Name and'Address of New Reglistéred Agent
" 5 - .
Fernande Ramirez
TU, DAVID J & .
reet Address [2.C. Box Number is Not Acgeptable}
3001 SW 3RD AVENUE (S A 7 otreeF 4o G
MiAMI FL 33129 _
City . t Zip Code
Nacth m\ﬂnmw FL 231 02

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 familiar with, and accepi

the obligations of régistered agent.
Py

SIGNATURE

Signatura, i i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
e Afte_r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ Change  (J Addition
e RAMIREZ, FERNANDO e 0 NE I Street #ye
street s00ReSS | 4TH FLR NO 480-5 SEC 6 YEN PING N RD STREET ADGRESS | | 5 A o ’
orv-s-2¢ |SHIH LIN TALPEI TAWAN ROC , orestze | Aot (N ars Becdy F1 3362
TITLE D 7 Delete TITLE _' i [Jchange [ Additicn
NAME LU, RICKEY NAME i
STREET ADDRESS 4TH FLR NO 480-5 SEC 6 YEN PING N RD STREET ADDRESS
omv-51-2¢ | SHIH LIN TALPEI TAIWAN ROC CimY-sT-2¢
e oo e~ e me o - w0 L [petete L Qme ) v e 2lJ.GhENGE, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE [J elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 1 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wih an addregs, with all cther like empowered.

SIGNATURE:

Date Daytime Fhona #

[
N
~
%

CR2E034 (10/02)



