FILED
F T ATION
UNIFORM BUSINESS REFORT (UBR) AU 08, 2003 8:00 am

Secretary of State
DOCUMENT # P01000119443
1. Entity Name 08-08-2003 90096 025 ***150.00
PERFECT VISION OPTICAL CORP. @
Principal Place of Business Mailing Address
3910 W. 12TH AVE. 3910 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
2. Prncpal Flace of Business 3, Maling Addross “lmm m Ilm ”IN“N ||"|||m ""I"I'”lm III'I I’ll”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0573£D4 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O gi'g;r’q lﬁfﬂtional
6. Name and Address of Current Registered Agant . 7. Name and Address of.New Registered Agent
- - MName
CHAD, LUZ DEL C Street Address (P.O. Box Number is Naot Acceptable)
3910 W: 12TH AVE. o
HIALEAH FL 33012
_ City FL [ Zwcose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

AV 6501200

CR2EQ34 (4/03)

SIGNATURE _
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ’ o _
After September 10, 2003 Fee will be $750.00 8. Elaction Garpaign Fiancing | $6.00 May Be
#fiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TIHLE PD ‘ [ Deiete TITLE : [ Change [ Addition
NAME CHAO, LUZ DEL C NAME
steeer aooress | 3910 W. 12TH AVE. STREET ADDRESS
orv-st-ze | HIALEAH FL 33012 CITY-ST-2P
TITLE VD [ Deleta TITLE O Change [ Addition
NAME PALACIES, FREDDY NAME
sTreeT ApDRess | 3910 W. 12TH AVE. STREET ADDRESS
orv-sr-ze | HIALEAH FL 33012 CITY-S1-2P
_TimLE . . = Coelste—- B _TTLE : B e =] Ghiang [=1-Adition-
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F OITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£TY-57-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iNes empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

of the eprporation or the receiver g
changed, or on an attachment dress with all other like empowered.

SIGNATURE: TRk REAIREGr o dg/OB fj oS ) JT6 08/

SIGNATUR| DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phone #
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