\

2091 AYNIFORM BUSINESS REPORT (UBR)

FILED

DI L)

DOCUMENT # PO0000076764 Msay 14, 2001f 8:00 am
1. Entty Name ecretary of State
FLAGLER Y 11 OPTICAL GROUP CORPORATION Dt 301 S0 034 4150 00
Principal Place ¢f Business Mailing Address
1073 W. FLAGLER STREET 1073 W. FLAGLER STREET
MIAME FL 33130 MIAME FL 33120 Dnosu 3 l 7
P v NI RE TV
Suite, Apl. #, etc, Suite, ApL #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. SEl Number Applied For
éﬂg“—/ﬁ 35 é /2 Not Appiicable
dp Country -t Zip Country 5. Certficate of Status Desred ~ []  $8+7D Additional
—— Fee Required
R 6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~~ ST s e T e R
__' _ TﬂEAﬁEVAF:Lg%EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
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,

SIGNATURE

Signature, typed or printed name of registered agent and tille if pplicable. {NOTE: Registered Agant signatura required when reinstating) DATE
; ‘ 4
; ion is eligi iy i i 1 —cer®
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Friancing $5.00 May Bo -
Tax f|||ng r‘equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cortribution. ] Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Deiete THLE O Changé [] Addition g
NAME NODA, CARLOS M NAME P =
STREET ADCAESS | 1144 N.W. 1ST STREET STREET ADDRESS s 3
CITY-ST-2IP . * J Cry-ST-2P 2
MIAMI FL 33128 / |5
WE SD O telste TITLE / [change (] Addition 8
NAME AGUILA, BLACA M : NAME J
STREET ADDRESS | 1144 N.W. 18T STREET STREET ADDRESS ! _ -
cry-sT-2P - NHAMI FL 33128 -— TR Chy-sT-ziP {
Tme O3 Delete e : Ol Changz [ Addition
wME et e - "l NAME R
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2IP
(LT - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TALE [ elete TE {7 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all cther like empowered.

SIGNATURE: _ (= %ésw@% /7/%/59/0/

SIGHATSRERNDTYNED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




