EEEEE———————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 05, 2002 8:00 am
DOCUMENT #  PO0000079941 Seeretary of Stat
1. Entity Name ecre a O a e E
HEQUIC-LENS & INSTRUMENTS, INC. 05-05-2002 90021 036 ***150.00
Principal Place of Business Mailing Address
750 N 72 AVENUE 16300 NE 19 AVE - -
HOLLYWOOD FL 33024 100
- AR NR
2. Principal Place of Business 3. Mailing Address
K200 P& & Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e C
City & Stat City & Stat 4. FEI Numb Applied F
T wgiﬁ‘é\e H\am\ —Beac."\ ﬁ_ e 65-1034156 Ngf,:\ipli:arme
Zip Country Zip Country . . $8.75 Additional
3-3( &2 5. Certificate of Status Desired | Fee Required
- -—* 6. Name and Address of Current Reglstered Agent ~ ° 7. Name and Address of New Registered Agent
Name

TeonAnho SIVA
Street Ac]dérfss (P.O. Box Nﬂtﬁiis rilaAccﬁ?;:E

SILVA, FERNANDO
16300 NE 19 AVE SUITE 100

N MIAM} BEACH FL 33162 Sode Gl
3 ﬁ S\ Ve p_+€‘ M -%Ea:t\ FL | ‘&8s 2

se of changing its registered office or registered agent, or both, in the State of Flerida.

.

8. The above na'mg.‘d entity(sul
3

SIGNATURE T = .
Signature, typed or printed name of IEQM. {NOTE: Registersd Agent signature required whsn reinstating) CATE
‘ L e ) m

9. Ih\sfﬁprporatlgn is ehggwb!g tcla se;mslfyflmanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axtiling requirement ang elects to Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD O petete TILE O change [0 Addition | 5
HAME QUIGUE, HECTOR NAME =2}
streeT acoress | 750 N 72 AVENUE STREET ADDRESS §
orv-st-ze | HOLLYWOOD FL 33024 CITY-5T-71P i

" o

TITLE vD [ Delete TILE [ Change [ Addifion | G
HAME BALLEN, AHIXA NAME 1
streeT ACORESS | 750 N 72 AVENUE STREET ADDRESS
crv-st-2¢ | HOLLYWOOD FL 3302 oITY-$7-2IP
THLE s I T “ DO Celete ~ J e - 7 ' O changs [ Addition
NAME QUIGQUE, MANUEL HAME
STREET ADDRESS | 750t N 72 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE k1Y) [T Delete Tme (O change [ Addition
NAME QUIQUE, AMIXA NAME
STREET ADDRESS | 750 N 72 AVENUE STREET ADDRESS
CiTY-51-21P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE O pelete TITLE (7] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2ZIP
TITLE O pelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment wh an addgess, with all otherike empowered.

s o enon iy n‘;E,r“.ﬂ -"‘\J_;.i 7
SIGNATURE: SECIOR! h~’djg€%au§ﬂq{§1@ Y/22/02
SIGNATURE AND TYPED OR PRINTED NAME OF smyfuc. OFFICER OR DIRECTOR i Date Daytime Phone #




