R
2002 UNIFORM BUSINESS REPO!I‘EI' (UBR)

FILED
Jun 25, 2002 8:00 am

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certily that the Infol
indicalad on this report or supglems jffrue and accurate and that my signature shall have the samea legal efiaci as if made under cath; th
of the corporakion or tha receiveris-try ared to execute this report as required by Chapter 607, Florida Slatutes ang that my name appe;
changed, of on an attachment.y a'l other lika empowered.

SIGNATURE —
Signature, typed or printad name of registarad agent and tile i appiicable. (NOTE: Regisiarag Agant signature required when reingtalng) DATE
8. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financin
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust ;:nd antr?bulion. 9 fg_{m‘;ﬁe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Daleta TILE Ol Change [} Addition
NAME JUNCO, GISELA L NAME
smeeTaoDRess | 8150 SW 8TH STREET SIREET ADDRESS
CITY-§T-2P MIAMI FL 33144 CTY-57-2IP
TILE O Detete TTLE Ol Change [ Addition
RAKE HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-IP CITY-ST-2P
TTLE 3 Delete TE ] Change ] Addition
HAME - - ‘ | K3 )
STREET ADDRESS STREET ADDRESS - - T
CITY-S1-21P CITY-5T-2P
e O cele e O] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
Tme [ Datate TIRLE [ changa (] Addition
NAME HAME y
STREET ADDRESS STREET ADDRESS
¢Iry-51-2IP CITY-§T-2F
me O betete TME 3 Change [ Addition
NAWE ' HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P -7 /\ CATY-ST-2P

icer or direclor

ifiling does not qualify for the exemplion stated in Seclion 119.07%3)0). Florida Staiutes. | luﬂhe;ﬁfﬁy that thanformation
at

2—00

J 11 or Block 12 if
ez Gea)

SIGNATURE: ? m S A T #b/m// j2°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Daytlma Phong #

Secretary of State
DOCUMENT # 0008920
1. Entity Name P01 00 9 05-22-2002 90152 041 ***150.00
GISEL'S OPTICAL INC. /
: U

Principal Placa of Business Mailing Address b
8150 SW 8TH STREET 8150 SW 8TH STREET
SUITE 208 SUITE 23
B o (T
2. Principal Place of Business 3. Mailing Address .-'é"

Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

- /@ M’? Not Applicabla
Zip Country Zip Country 5. Certificate of Staius Desired O gz;‘i !‘::ﬂ’j"""
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= ~ _ . Name

JUNCO' GISELA L Streat Addrass {P.0. Box Number Is Not Acceptable)

8150 SW 8TH STREET

SUITE 203

MIAME FL 33144 City FL l Zip Code

CR2E034 {3/01)



