2002 UNIFORM BUSINESS REPORT (UBR)

FILED

’ngHMENT# PO0000116011

ALCON INTERNATIONAL CORPORATION

May 27,2002 8:00 am
Secretary of State

05-27-2002 90286 002 ***150.00

Principal Place of Buginess

8353-Nw-60-5FREE—
“MAMHF-33166———

Mailing Address

~—§350-NW-60-5FREE—
“RIANFLINee——

3. Mailing Address

Joo& vw

2. Principal Place of Business

KFoof vw &8 S

c&

AR O AU A

S7

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
/77/'/4'44/. 437/ Py 65-1072870 Not Applicable
Zip Country Zip Gountry i ; $8.75 Additional
Z 3 3/56 F-A 33 /66 5. Certificate of Status Desired O Fee Required
¥ - — —B.-Name.and Address of Current Reglstered Agent= =~ - -— -} .- - = 7. -Name and Address of New Registered Agent: -
Name
' Street Address (P.C. Box Number is Not Acceptable)
S35 NW-BE-STREET-
MIAMI FL 33166 Foo K ww f8& S7eer
Cit - Zip_Cod
2/ FL | 75546

8. The above nam

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

uhtgonro (0y7tat28

Sigm printed name of registersd ageni and title if applicabls.

{NOTE: Registered Agent signature reguired when reinstating)

5/ /o
7 7

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE XChange [ Addition
HAME CONTRERAS, ALBERTO NAME
streeT anDRess | -BB53-NW-88-STREEF— sweaness | FOOK W 8 STacer
omv-s-zp | MtAMEFE33166— o CITY-ST-2IP ) e P I/E66
1IMLE 8 O belete TILE 7 [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME T - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2IP

indicated on this report or supplem

oLthe cgrporaxion ort}hehrece o

chnanged, Oor on an ailacnme FHN e
SIGNATURE: LS 2 Rl

s, with all other like empowered

Lo 3 'R

EQUZass 00,

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
mtal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
apmpowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

=T orm

+

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

%@ﬂ>@@ﬁ%ﬁm

Date Daytime Phone #

¢
&

3
F

CR2E034 (9/01)



