— FILED
FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
: r 0 ate
DOCUMENT #pr00000070293 gcngo;ag& 036 ***150.00

1. Entity Narne

UNLIMITED OPTICAL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
8782 N.W. 141 Terr 8782 N.W. 141 Terr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami F1l Miami, F1., 65-1035622 Not Applicable
2 Country zip Couniry 8. Certificate of Status Desired 7 58'75 Additional

33018 _ us 33018 _ us Fee Required

—7.-Name and Address of Current Registered Agent —.. - -.— - |_..

E et R e T U L

Name  ALEXANDER POLANCO

' DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabla)
IN THIS SPACE 8782 NW 141 Terr

City MIAMI Zip Code
. FL 33018
8. The above named entity sybmjls this glatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
{
e
: 4/24/02
SIGNATURE
S\gnalureﬂped or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
»
: N o , January 1- May 1 Fee is $150.00 . :
9. This corporation is eligible to satisfy its Intangible g : p . . . }
Tax ﬁlingprequiremengn:electsl1oydlo ca g After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
(See creria on back) ) X Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
ao Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS B
TILE P TILE )
HAME ALEXANDER POLANCO HAME - g
STREET ADDRESS 87 8 2 NW 1 4 1 Terr STREEY ADGRESS - m
e TP _ Fl. 33018 CITY-§T-2IP %
Tme TITLE &
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P
 TE . e e E e e e o e e e |
NAME - NAME

v e DO NOT WRITE
me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Zp CITY:5T-2p

e TIILE ' . .
NAME NAME '
STREET ADDRESS STREET ABDRESS

Cimy-ST-2PP CHTY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET AD2RESS

CAY-57-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! rgport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trugfee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with Kt empowered. | .

SIGNATURE:

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR (REGTOR Date Daytira Phone #




