o1

(B4

FILED

May 19, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION . Secretary of State

' 1. Entity Name

UNIFORM BUSINESS REPORT (UBR) ' s 0 0 et 0
DOCUMENT #  P02000106780 o, |

SABATES OPTICAL SERVICES, INC.

Principal Place of Business Mailing Address L 4
1199 WEST FLAGLER STREET 1199 WEST FLAGLER STREET 50341334
AW FL 3310 _ MIAMI FL 33120
S S O AR R A
Suite, Apt. #. etc. Suite, Apt. 4. elc. [J CHECK HERE IF MAKING CHANGES
City & Sate City & State 4. FEI Number 5 ?L 2 O _7 7 5— Applied For
: - A OO 1™ Tnor applicable
Zp Country Zp Country §. Cenificate of Status Desired [} ?,B. :?q&iﬂ“““al
8. Name and Addrass of Current Registerad Agent 7. Nlmu and Addrou of Ntm Heqlalcrtd Agent
e i T Name T e T T
SABATES SR' ENRIQUE J Street Address {P.0. Box Nurnber is Not Acceptable)
851 S.W. LEJEUNE ROAD, SUITE 208
CORAL GABLES FL 33134
) City : SNESE

8. The above named éntity submils this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 em familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signatre, wped of printed name of rogisiersd sgant and tite if applicably. {NOTE: ReqQisterad Agent signaiira retuinsd when ransiating) . DATE
Aﬂ:ll’ LE 'im; ';EE!:‘ISII:-:S:S?;.W 9. Elaction Campaign Financing " $5.00 May Be
3" Trust Fund Cantribution. [J  Acdedto Faes
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Detete - T O Change [ Addition
HAME SABATES, SR., ENRIQUE J NAME
smeetappiess | 951 S.W. LEJEUNE ROAD, SUTE 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 Y- ST-29 ]
JTme . O oesee TILE . O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T. 59 onY-§T-79
TOE O et TITE O Change  [J Acdition
e . — ;. e - e~ . L. R e
STREEY ADOAESS T T T STREET ADCAESS T T - .
CIFY-ST.29 CNY-ST-2p
me - - O Detets TIRE JChange [ Addition
WAME NAME
STREET ADORESS STREE] ADDRESS
CITy-§1-2P CITY-5T-2IP
e O oeiete TINE : [ Change [ Addition
NAME NAME .
SIREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-S7-2P
TIME ] Delete TINLE CJChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-20p GITY-ST-2P

12 | heraby camg lhat the information supplied with this filin g doss not qualify for the axemption stated in Seciion 119, 07{13)0) Florida saatutes | further Cextify thal the inlonTation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empbwered to exgoute this report as regulred by Chapter £07, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an agertelt with all other like empowered.

i FOUE|[RS[SABATES 4/1/03
SANATURE. MDNWWEOFMUWEFOTMEW Cals Daytme Phore #

SIGNATURE:

CR2E034 (10/02)




