FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 fSS:OO am g
DOCUMENT #  P02000110143 ecretary of State
1. Entity Name 04-10-2003 20069 001 ***150.00
EYESIGHT INVESTORS INC.
[ Principal Place of Business Mailing Address
3410 MAIN HIGHWAY 3410 MAIN HIGHWAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. T ; 1 Suite; Apt. #, etoirr ———mme e —=" == [] CHECK HEREIF MAKING CHANGES —— -~ . %
City & State City & State 4. FEI Number J— Applied For
%"/Z Zq 7‘4.) Not Apglicable
Zip Country Zip Country 5. Ceriificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, MIGUEL A Street Address (P.O. Box Number is Not Acceptable}
1700 S.W. 18T AVENUE
MIAMI FL 33129
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or priniad name of registered agent and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW"I _FEE IS§150 00__ . . S ]
- e SR T 4 WIS s s Lo il L edmie - Al Eea . Eiect F
e My 1,2000 Fo il be S350.08 S fmcerran s $8.00 ey
Make Check Payabie to ﬂorlda Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ petete TILE [ Change. [ Additicn ie,i
NAME RODRIGUEZ, MIGUEL A NAME g
steéer aboress | 1700 S.W. 1ST AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP 2
- &
’mLE; D - 3 pelete TITLE [ Change  [J Addition 5
HAME RODRIGUEZ, MANUEL A HAME
STREET ADDRESS 1700 S.W. 1ST AVENUE STREET ADDRESS
CITY-§T-21P MIAM| FL 33129 CITY-ST-2IP
e . PR [ petete TITLE [ Change  [] Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 3 oalete TITLE [ Change [ Addition
NAME NAME
__ |- STHEET ADDRESS e e = - SIREET-ADDRESS— e o __ .
CITY-ST1-21P CITY-ST-2IP
TTLE O pelate TITLE [ Change [ Addition
MAME ) NAME
STREET ARDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP )
TITLE [ pajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-51-21P

12. [hergby certn‘y that lhe informagipn supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supgjemental repqql is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ¢r director

of the corporation or the receivgf or trustee
changed, or on an attachment fyith an addr

SIGNATURE: SO UIRE

— 727

i.l_““—.-:s_«-

A-14-09

powegad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
It other ke empowered.

Qor) 44t G

SIGNAFURE tNDT\’PED RR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #




