2002 UNIFORM BUSINESS REPORT (UBR) A 17F12%512D8 00
' r17, :00 am
DOCUMENT #
1. Shtty Nare P97000089728 ecretary of State
VIVIEN'S OPTICAL INC. 04-17-2002 90086 013 ***150.00
Principal Place of Business Mailing Address
1931 WEST 60TH STREET 1931 WEST 60TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
I S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbwer Applied For
65-0788682 Not Applicable
Zip Country . 7ip Country §. Certificate of Status Desired d ?ese'ggqlﬁ?e‘ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lgg?wvg?rngﬂ; STHEE;' ST T T T T me e Streert ;;:id'r:ss (P.J‘B;;.Nur;ber is-_Not Acceglgbl;e) ~
HIALEAH FL 33012
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,

SIGNATURE
Signature, typed er printed nama of regislered agent and title if applicabhe, (NOTE: Registered Agant signature required when reinstating) DATE
9. This S:lorporatic?n is eligible to satisfy its Intangible FILE NOWI!It FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he 3550.00 Trust Fund Contribution. 0 Aaded fo Fe:s
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D e O belste TITLE [ change [ Addition
NAME DIAZ, VIVIEN NAME
sTREeT aDoress | 6324 SW 1518T COURT STREET ADDRESS
crv-st-ap | MIAMI FL 33193 CITY-ST-21P
TILE D O belete TITLE [CJchange [ Addition
NAME DIAZ-DRAGO, FRANCISCO NAME
STREET ADDRESS | 6260 NW 199 LANE STREET ADDRESS
CiTY-ST-2UP MIAM! FL 33015 CITY-ST-2IP ]
TILE [ pelete TITLE Ol Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-steze T T T T TR T e ony-stzp T O 7T . Tt
THLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE : O pelete TITLE [JChange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemptian slated 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 thai my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 7 all other like empowered.

DL Tk 'Vivien Diaz 4/8/02 (305)556-2020

SIGNATURE:  ZZoNLle v @il s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

ARSI

"Ny

CR2E034 {9/0H)



