2002 UNIFORM BUSINESS REPORT (UBR) FILED

S May 03, 2002 8:00 am
DOCUMENT #  PO1000119443 Secretary of State

1. Entity Name

PERFECT VISION OPTICAL CORP. 05-03-2002 90057 011 ***150.00

Principal Placé of Business Mailing Address

3910 W. 12TH AVE. 3910 W. 12TH AVE. UU'_U.D,_U.J ~1

HIALEAH FL 33012 HIALEAH FL 33012 )

2. Principal Place of Business 3. Mailing Address ”II“"I m III ”ml"m Il"“lm ""‘ ’|||| m” |||“ I]l""” |||[
Suitg,;Ap}t. #:elc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
.'Ciiy & State City & State 4. FE! Number Applied For

O/ - 05 73004 Not Applicable

Zi Count Zi t
P ountry ° Couniry 5, Certificate of Status Desired O

- o - e - - ~ —- _— e e —

$8.75 Additional

Fee Required

6. Néme én; Address ofrcl.:rrrenl Registéred Ag‘eint 7. Naﬁ'le and' Address of New Registered Agent
MName
CHAO' LUZ DEL C Street Address (P.O. Box Number is Not Acceptable)
3910 W. 12TH AVE.
HIALEAH FL 33012
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATIIRE

Signatire, typed or printad name of registered agen and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, $h\sf_clprporat|qn is e\ltglb\jtc; satitls;fy:s Intangible FILE NOW!!! FEE !S:; $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{Bee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
e PD O Gelete {ITLE [ Change ] Addition
NAME CHAO, LUZ DEL C N
sTReeT ADCRESS | 3910 W. 12TH AVE. : STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP
TITLE VD [ petete TITLE [ Change [ Addition
NANE PALACIES, FREDDY NAME
STREETADDRESS | 3910 W. 12TH AVE. STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33012 CITY-ST-2IF
TE == - e T O Delete” me T[T T 7 e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS ¢
CITY-ST-21P . A ’- CITY-5T-2IP
TILE = [J Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
™me 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

h all other like empowered.

of the corporation or the receiver or trustee gerove
changed, or on an attachment with an a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SRy il S N e N FF;@?E'L}\ // /& 7 ( -)N‘ f)
- By e D M e o L af 6"‘ 0‘2
SIGNATURE- sm:.#wﬂ‘é ANDTYPED‘ON/Pmﬁsn NAME OF SIGNING OFFICER OR DIHE:TOH O \'/ Hato ?! 3Dayn‘m(?hona# /

:

-

nv

CR2E034 (9/01)




