FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR

04-28-2003 31518 029 ***150.00

‘DOCUMENT # P00000070293

1. Entity Name
UNLIMITED OPTICAL, INC.

AVVUUVUI Y

Mailing Address

8782 N.W. 141 TERRACE
HIALEAH, FL 33018

Pringipal Place of Buginess

8782 N.W. 141 TERRACE
HIALEAH, FL 33018

R AT

CR2E034 (10/02)

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEYNumber Applied For
65-1035622 Not Applicable
Zip Country Zip Country ke it oe.S [ .$8.75 agditioral _ .
U At P N o ome | emm s sereieeaecfz B.-Cartifiate of Status Desireg ==} - Fee Aoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANCO, ALEXANDER
8782 N.W. 141 TERRACE Street Addre ss {P.0. Box Number i3 Not Accepiable)
HIALEAH, FL 33018
City FL Tlip Code
8. The above named entity submils this Statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and agcept
the obligalions of reg stered agent
SIGNATURE :
Signalun. bypdd or prinGd NIMG O MgiSleMy agent and 1ine | apilicaln. (MOTE: Reysared Ayl nlSignalum fgused when KinsidLing) CATE
9. Election Campaign Financing $5.00 vayBe
Trust Fund Contrigution. ) Added to Feeg
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [J Dewese Tme OChange [T Addition
NAME POLANCO, ALEXANDER NAME
STREET ADDRESS | BT682 NLW. 141 TERRACE STREET ALDRESS
CItv-s1-2p HIALEAH, FL. 33018 CY-51.21k
TME T Delete THLE [0 Change  [J Addition
MNAME WAME
STREEY ADDRESS STREES ADDRESS
Cny-si-ze Cov-s1-21p
| Ime S o~ Delete —Tie S [JCrenge” [ Additon™
NANE NAME
STREET ADDRESS STREET ADDRESS
Ny -S1-2 coy.-s1-21¢
TIE [ Delete e [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-s1- 2@ Cmy-51-21P
e 1 celete 0LE O Change (] Additien
NAME NAME
STAEET ADDRESS . STREET ADDRESS
tny-s1-2p £AY-St-21P
TLE [ Delete INE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-st-2p ciy-s1-21p
12. | hereby cerlify that the information suppifed withAhis filing does not quaiify for the exemption staled in Section 119.07{3X1), Florida St21utes. | further ¢entty that the information
indicated on this repon or supplementa g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or Irpélee € to execute this repont as required by Chapter 607, Florioa Statutes; 2nd that iy narhe appears in Blogk 10 or Blogk 11 if
¢hanged, or on an aftachment with gf & other like empowared.
/ 42 : -~ T / / o5
SIGNATURE: y z Aesyamnit ~ Beawcn Chssiaewt  y/hs fas 30599
SIGNATURE ARD TYPED OR PAOWT ED NAKIE OF SIGNHG. OFFICER OR DIRECTOR Daa 7 adyima Pronew

7

i



