2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

NK OPTICAL LAB, INC.

P01000033688

Principal Place of Business

14055 SW. 1 ENUE
S7E 12
MIAMI FL 33185

Mailing Address

14055 SW. 142
STE 12
MIA 11685

VENUE

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90654 021 ***150.00

B00G3480

MR MR

2. Principal Place of Business 3. Mailing Address
/882 S.tw. $8 ST /13825 S.w. 82 <7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svife /25 Soife /eSS
Cily & State City & State 4. FIN r Applied For
/7/4f4/ . Arart! Y /C-L wo 7 7 74’?? Not Applicabie
Zip ) Country Zp i Country, . - " , $8.75 additional
33 /96 . . 21 !86 ~ . } 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPATA’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
15127 S.W. 63RD TERRACE

SNAMI FLL 33193

¢

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.

SIGNATURE

Signalure, lyped of printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

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

FIL.E 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 I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PFD O oelete TITLE O change [ Addition
NAME ZAPATA, CARLOS NAME
streer apoRess | 15127 S.W. 83RD TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-§T-21P
TITLE VD O Delete I Tme [ Change [ Addition
NAME ZAPATA, MARIA D NAME
sTReeT ADORESS | 15127 S.W. 83RD TERRACE STREET ADDRESS
crv-st-ze - | MIAMI FL 33193 . . CITY-ST-2IP
TITLE O pelete TIE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE O Delete TITLE [1 Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TILE [ Delete | e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2P

e

13. | hereby certify that the informgtiomsupplied wi
ingicated on this report or suppleméntal report

of the corporation or the receiler or frustee emgl

changed, or on an attachment

SIGNATURE:

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y%ignature shall have the same legal effect as if made under oath; that t am an officer or director
as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date D

aytime Phone #

|

CR2E034 (9/01)



