g
I3

) FILED
- ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30,2003 8:00 am

DOCUMENT # PQ0000097082 ecretary of State

1. Entity Name 04-30-2003 90026 001 ***150.00
DALUZ OPTICAL & SUPPLIES INGC.

Principal Place of Business Mailing Address
4528 WEST 12TH AVENUE 4528 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address H““l" I” ||||| Ilm "m I||I| |Im "“I ‘I"l ‘II" "m 'I“I'm '“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-1051472 Not Applicable
Zi Count Zi t ’ iti
® ountry ® Country _ 5. Certificate of Status Desired O ?i‘:gqgf:&tm"al
- 6. Nar;e ;r;d Address of Current Ragisléred Agent 7. Name and Ad;lr;ss of New Registered Agent
Name
FRANCO, REINALDO H Street Address (P.O. Box Number is Not Accapiable)
4528 WEST 12TH AVENUE
HIALEAH FL 33012
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. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typsed or printad narme of ragistered agent and tile it Bpplicable (NOTE: Registerad Agant signature requirad when reinstating) DATE
& Atlor May 1, 2008 Feg il be $550.00 @ Elcton Campaion Fncing - $5.00 tray 8
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, “_ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TITLE [ Change [ Addition
NAME FRANCO, REINALDO H NAME
STREET ADDRESS (4528 WEST 12TH AVENUE STREET ADDRESS
orr-st-zp  |HIALEAH FL 33012 CITY-ST-2IP
TITLE VP O Delats TITLE [Jchange (] Addition
NAME HUERTAS, ALVARO NAME
STREET ADCRESS 14528 WEST 12TH AVENLUE STREET ADDRESS
on-s-of [HIALEAH-FL 33012 - - CITY-8T-2P
TTiE O Delete P e Ol change  [J Adcition
HAME ' R NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-71P .
E O peleie TMLE (O charge [ Addition
NAME . ) NAME
STRECT ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-ST- 1P
TITLE 3 Dslete e ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Doete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not guzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton orthe recelver 7-*' Iyflee empowereg/to execute this repprDas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Y7l3 i 90 WK

SIGNATUR

AME OF SIGNING f)FFIcER OR DIRECTCR Date Daytime Phona #

CLBLTIU

AV

CR2E034 (10/02)



