; | FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000064895 (/L ) <8% Secretary of State

1. Entity Name

SILVESTRE ANDRES OPTICAL INC.

Mailing Address
1268 PALM AVE
HIALEAH FL 33010

Principal Place of Business
1268 PALM AVE
HIALEAH FL 33010

LT

2. Principai Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nymber ) Applied For
- 3 O @5 gﬂ?g Mot Applicable

- ; Count -

Zip COU'_"W Zp ountry 5. Certiiicate of Status Desired ] gg.g?qﬁfgéhonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘- - e e - - L T o St Name- - .. - PO —_—
RES, ORQUIDEA

ANDI T s Street Address (P.O. Box Number is Not Acceptable)
1268 PALM AVE ST

HIALEAH FL 33010 ¢

City Zip Code

oo i FL

8. The ab_ove"nat:ﬁ'ed entity submits lhielfst_gemenl for the purpose 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. .-/

B

gr"\qtule‘ typed or printed nama of registersd agent and titls if applicable, (NOTE: Registared Agent sighature reguirad when reinslating} DATE
A 1T

# FILEJNOWII! FEE IS $550.00
Aﬂerﬁeﬁlefﬁlber 10, 2003 Fee wiii be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

Make Check Payable to Florida Department of State

10. |- OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1N 11

TIILE PD i‘ [ Delete TITLE [ Change [ Addition
NAME ANDHES, ORQUWEA:[' NAME

stheer ooress | 1268 PALM AVE ~ ™3 STREET ADDRESS

erv-stze | HIALEAH FL 33010 CITY-5T-2P

ThiLe STD 7 Delete E [OJ Change  [J Addition
HAME ANDRES, JUAN R NAME

staeeT anoRess | 1268 PALM AVE STREET ADDRESS

crv-st-ze | HIALEAH FL 33010 CITY-57-2IP

e e ——— - . - . ODetete. _ _J§IME . — - . [OChenge [ Addtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST- 2P CITY-§T-2P

TITLE [ pelete TITLE ] Change (] Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21F

TILE O Delate TITLE [J Cnange [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TimLe [ Delete TiTLE [J Change [ Addition
NAME HAME

STREET ADDRESS R STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exempiicn stated in Section 119.07¢3)(i}, Florida Statutes, | 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow!

SIGNATURE: ‘ J?M@M 7//5/03 Gar) 8342030

SIGNATURE Aunaﬁen CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV £L20200

CR2E034 (4/03)



Vi e

Ao\HR FZQ

P00 T T

JULY-10, 2003

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
P OBOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN

THIS LETTER IS TO NOTIFY YOU THAT I DID NOT RECEIVE THE UNIFORM 2003 BUSINESS
____REPORT IN JANUARY , FOR MY CORPORATION SILVESTRE ANDRES OPTICAL FEI 75- . -
773065822, [ AM A NEW CORPORATION AND WAS NOT AWARE THAT I HAD TO FILE THIS
REPORT. 1 HAVE ENCLOSED, A CHECK FOR § 150.00, PLEASE WAIVE THE LATE FEE. [ AM
AWARE NOW THAT IF [ DO NOT RECEIVE IN JANUARY THIS REPORT I MUST NOTIFY YOUR
OFFICE.

IF ANY QUESTIONS PLEASE CALL ME AT 305- 885-2020

SINCERELY,

ORQUIDEA ANDRES
PRESIDENT



