FILED

DOCUMENT # PO0000084447

1. Entity Name

FLORIDA OPTICAL CASES, INC. SR

MIAM) FL 30142 . MIAU FL 30142 -
e s G A

03-12-2001 90014 028 ***150.00

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
éf:pe / (4] 3 ?é ;ZLL Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | §8'75 Additional
. ae Requirad
6._Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. . Name
. - ..SP & | . : — —
= ‘%EG& n'l'"‘ER“"'le” "E_ﬂl "'E T T T e T - ~Street-Address'(P.0. Box NUmMbGer 1§ NoUAGceplablg)™ = et em== - -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' ;

SIGNATURE

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
| ecretary of State

13. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3){1), Florida Statutes. | further certify that 1he information
indicated on lhis report or supplemental report is true and accuraie and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad (o exacuts this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Biock 12 f
changed, or on an attachmant with an address, with all other fike empowered. .

SIGNATURE: ___ et ) 03 /s /200!  Bos.328Iu45

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona & v

Signature, lypnduprimodmoﬂmmodlowa‘m iitle it epphcable. [Ncrré: Ragiziarad Agen signanire mquko;mnrtinsm‘rm . DATE
8. This corporation is efigible to satisty its rnlangib!é FILE NOW!! FEE IS $150.00 '; 10, Elocti . . . Wi .
Tax fing requirement and elects 10 60 so. Alter MAY 1,2001 Fee will ba $550.00 e aTodgn Fancin T $5.00 way 8o
{Ses criteria on back) 0 Make Check Payable to Department of State
1. .. . . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PID - ' O Deiue ame N Ol change [ Addition | S
NAME PEREZ, NVIDA - ‘ BE iy b R o _ s
sreeaporess | 1829 NW 22 STREET ) STREET ADURESS u §
CITY-ST-21P MIAMI FL 33142. : : cry-st-op - .| - ]
TE VsD ' {7 petete TmE ' " [trange - [7]Additicn g
NAME - PEREZ, PEDRO L T e i . . T
streer apoaess | 1829 NW 22 STREET STREET ADORESS T
CTY-ST. 2P MIAMI FL 33142 N CITY-ST-2P ‘
TiLe 3 pelete mE [ enange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
cIrY-ST. 2P : CITY-51-2p
METT T T T : - 1 Gewte e |- ' CTT T Change (O Additon |
2P MAME - mag ] oo et Tz ey e T e o oo CMME e | e et e =7
STREET ADORESS STREET ADDRESS : .
CITY-ST-2IP CITY-$1-2P
TILE [ Delete TMLE [JcCharge  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty~ ST- 21 . CrY-ST-2P
TLE [ Detete e [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADRESS
CITY-ST-7P ' CITY-57-7P



