2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LENSTOP, INC.

P97000064606

THE 33

Principal Place of Business
15332 NW 79TH COURY

MIAMI LAKES FL 33016
us

Mailing Address

15332 NW 79TH COURT
STE 173

MIAMI LAKES FL 33015
us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90231 012 ***150.00

oty g

I

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—07701 13 Not Applicable

Zi Count Zij iti

P ountry P Country 5. Certificate of Status Desired [ $8.75 Addmonal

: Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HIDALGO, CARLOSR = '~ - o e = TS T Do orE =
' . Street Address {P.O. Box Number is Not Accepiable)

11805 SW 123 AVE -

MIAMI FL 33186

§ .

s

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registdred agent.

SIGNATURE

Signalure, typed or'ég‘ﬁt:ed name of registared agent and title if applicabla.

{NOTE. Registered Agant signature raquired whean reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

Trust Fund Contritaution.

9. Elacticn Campaign Financing

$5.00 May Bas
Added 10 Fees

Make Check Payable to E_igrida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSTD YR [ Delete me Ol change [ Addition
NAME HIDALGO, CARLOS R NAME

stReer aboress | 11805 SW 123 AVE STREET ADDRESS

orv-st-ze | MIAME FL 33186 CITY-ST- 24P

TITLE O elete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

TNLE 3 Gelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS |~ - T - = CemgeraDRESS [ T T U ™t e e e

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

TILE [ Delete TILE [ change  [T1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

EITY-ST-20p CITY-ST-2IP

MLE [ Delete TiMLe O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIfY-5T-2IP

TITLE 3 pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iﬂ\tsw-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B changed, or on an attachment with an addr

"

YA

, with all other .\i_ke empowered,

T alalppES— Y- 10-62  3a5-3627400

P vy EEY

‘SIGNATURE:

SIGNATURE ANDTYPfE EE PRINTED NAME OF SIG? ?M Date

Daytima Phone #

I |

AY  SLIESIO

CR2E034 (10/02)



