2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043188 FILED

1. Entity Name

J.C. OPTICAL SERVICE, INC. Secretary of State

02-02-2000 90112 010 ***150.00

Principal Place of Business Mailing Address

22545 SW 65TH TERRACE 22545 SW 65TH TERRACE
BOCA RATON FL 33425 BOCA_RATON FL 304286020

Feb 02, 2000 8:00 am

wrrrearand

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEi Number 65 068 ) Applied For
’ . 2460 Not Applicable
Zi i ) iti
ip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GEHMAN' MARIO D Street Address (PO, Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD., STE. 3300
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. Ihi_S_EQFEELE'Ii?Q i§§jigigleit_g),§§_ﬂ§‘wt's_l_ql§_ggi-gl_eté lomuny —MFILE EQ:M' !EEE|S__$3_5_9_‘QQ_‘ s -=| . 10,-Election. Campaign-Financing - $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TILE [ Change [ Addition
NAME CONTRERAS, JOSE M NAME :
STREET ADDRESS | 22545 SW 65 TERRACE STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33428 CITY-ST-2P
TinE WP [T Delete TTLE [Jchange [ Addition
NAME CONTREROS, JOSE A NAME
STREET ADORESS | 22545 SW 65 TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TNLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [T petete THTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-1P . CITY-§T-29
TITLE [ Delete TITLE ) . , O¢change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
T IR s —_—= R et TN . SO 8 BT TN NI S UV U N
TME - - -~ Ooelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" my-sT-ze CITY-ST-ZP

135!.her-éi-3-).r céEt-i- that the information supplied with 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 répart or supplementa¥fepart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
fmpowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

with-ali other.like empowered. —
m Y I ROSE M ConThELA L

Ny W Lo Tell } IR TPy _
SIGNATURE £ e X Lo e ) T4N 18 - Ccoo  F&/-IPF~SZ22 )y
) / GNATMEEPRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E034 (9/99)

%Y

¥



