2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000106174

1. Entity Name

CENTER OPTICAL H.K., INC.

Principal Place of Business

2 NE 40 ST
STE 201

MIAMI FL 33137
us

Mailing Address

2 NE 40 ST

STE 201

MIAMI FL 33137-3540
us

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, &ls,

Suite, Apt. #, elc.

L

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90159 022 ***150.00

I

I GRIE

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEINumoer  ge.0802118
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg‘gsqlﬁ?eﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ' Nave CDLO20/D S OB T
VALDES, JORGE Street Address (P.O. Bpx Numier ig Not Accepiable)
9485 SW. 72ND ST., STE. A-240 o e Lo CrgerT
MIAM) FL 33173 7
City - Zip Cod
(1 D, oy FLI 22

8. The above namﬁ ty submi@eﬂ' for
SIGNATURE ™

urpose of changing its registered office or registered agent, or Soth, in the Stale of Florida.

SoLomon) A Ouph/

/52 Pees dev- V/s';/h

)]
W\ped annte tnama of registered'&ﬁrw{ title if applicable (NOTE. Registered Agent signature required when reinsiating DATE
. V. .y . : -
9. $hrsfr‘;zrpor ion is gkbl; tmI: s.'ta 1sfy its Intangible A Fihlf, Now!! F::EE lS_v $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requkgmenf\and elects fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE DVS O pelzte TMLE O change [ Addilion | &
NAME VALDES, JORGE NAME i:-r-
sweer anoress | 2 NE 40 STREET - 5TH FLOOR STREET ADRESS B
CITY-ST-2IP MIAMI FL 33137 CITY-3T-2IP w
o
TILE DpP 7 Denete TILE Ochangs T Addition | S
NAME OVADIA, SOLOMON HAME
steer aporess | 2 NE 40 ST - 5TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 Y -S1-21P
e [ Delete TITLE [ Change [ Addition
NAME - NAME T -
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CITY-§7-IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TMLE [] Delete TITLE O change [ Acdition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P \ CITY-$T-2IP

13. | hereby certify that the informa
indicated on this report or supg
af the corporation or the receivd
changed, or gn an attachment

SIGNATURE: ___

supmigd with this filing does Aot qual

ate an

y for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
<“report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

RINTED

OF SIGNING JFFICER OR DIRECTOR

e e : " oo o
VUSBLETmon) - 0Vpdrs ‘f/f; /O’D 305 5733

Date Vi Daytime Phane #

SIGNGTQB"A
AN

1
i



