FILED

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P96000098110

1. Entity Name

VISIONWORLD OPTICAL CORP.

Mailing Address

7367 SW 8 STREET
MIAMI FL 33144

Principal Place of Business

7367 SW 8 STREET
MIAM] FL 33144

2. Principat Place of Business 3. Mailing Address

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91393 046 ***158.75

AN

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
650717413 yi Not Applicabie
Zip Country 2 Country 5. Certiticate of Status Desired $8'75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'CUENCA' MIRIAM S Street Address (P.C. Box Number is Not Acceptable)
7387 SW 8 STREET
MIAMI FL 33144
City FL Zip Cede
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 Floriga.
SIGNATURE
Sigrature, typad or prinied name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P [ oelete TITLE O change [ Addition
NAME CUENCA, MIRIAM § NAME

stREET aonress | 7367 SW-8TH ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33144 CITY-57-2P

TILE (3 Delete TiTLE rg Change [T Addition
NAME NAME = T

STREET ADDRESS STREET ADDRESS ~ %

CITY-ST-21P - CITY-8T-2IP = -

TITLE [ Deleta TILE RI;J Changesy I~ (1] Addition

- 2

NAME NAME fom) !‘._‘_I

STREET ADDRESS STREET ADDRESS - o
CITY-S1-21P CIy-87-2P = LT

TILE [ Deleta TITLE =] Chajged S~ agdition
NAME . NAME P o

STREET aDDRESS | °* STREET ADDRESS [N i

CITY-ST-ZP CITY-5T-2P

TITLE . [ palete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-5T-21P

TIMLE [ Delete TMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z1P CITY-3T-21P

indicated on this report or supplemeny
of the corporation or the receiv,

fice empowered o] execut

nis report as required py Chapter 607, Flonda Statutes an
2 ? powered.

A{Mﬂ/ M SC

1«)/

13. | hereby cestify that the information supplged with this filing does not qualify for the exemption stated in Section 119.07 3)(1 ), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legai e fect as if made under cath; that { am an officer or director
hat my name appears in Block 11 or Block 12 if

2=/~

Data

B4R DIRECTOR

Daytime Phone #

AY  GQLBEESD

CR2E034 (9/01)




