FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P94000048998 Secretary of S
1. Entity Name 03-20-2003 90094 045 ***150.00
ISEE OPTICAL, INC.
Principal Place of Business Mailing Address
1873 N. 66TH AVE 1 SEE OPTICAL
HOLLYWOOD FL 33024 1873 N. 66TH LN
us HOLLYWOOD FL 33024
t B
2. Principal Place of Business 3. Mailing Address
337 N, LR Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEI Number Applied For
ﬁo? \ ‘f wo Oé 65-0499397 Not Applicabie
ze Gountry ze 2202 C%ww{ 5. Certificate of Status Desired [ Eg-ggqlﬁf:;““”a'
——-_6._Name and Address of Current Registered’Agent — Co T T 7. Name and Address of Ne’w ﬁegfstered Agent
Name

%%Ogi%%ﬁEN C Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33024

‘ ’il { City h FL Zip Code

8. The abbve named entity subn{ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

the“obligatiors of registered agent.

P L .
SIGNATURE _*

RN Signature, typed or printed name of ragistered agant and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e . -

s & FILE NOWNI FEE IS $150.00 _ o
T . SAfter'May 1, 2003 Fee will be $550.00 Y oion Campaion Financing 35.00 May Be
" Make Clieck Payable to Florida Department of State fust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE P ’ 4 [ Delste TITLE [ Change  [Jnddition
NAME QUINONES, CARMEN C NAME
stReeT anoress | 940 NO. 74TH TERRACE STREET ADDAESS
orv-st-ze | HOLLYWOQOD FL 33024 CIY-§7-21P
THLE VP [ parete TITLE [d Change  [J Addition
NAME QUINONES, LUIS A NAME
sTrecT acoress | 940 NO. 74TH TERRACE STREET ADDRESS
CITY-S$7-2IP HOLLYWQOD FL 33024 CITY-§T-ZIP
i3 ’ T L e T R Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TWILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-ST-2P
TITLE O pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with thig filing does not q alify for the exermnplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is e and accurpte ard that my signature shall have the same legal sffect as if madg under oath; that [ am an officer or director
of the corporation or the receiver or trustee empfwered 1§ exoc e thif report as required by Chapter 607, Florida Statutes; and th my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all other [i wered.

SIGNATURE: SIGN Al fsE e s n 3 fy /03
te l

REINTED NAME OF SIGNING DFFICER OR DIRECTOR yz

Daytime Phona #

CR2E034 {1v0



