2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035193

1. Entity Name

OPTICAL & HEARING AID CENTER, INC.

Principal Piace of Business

1923 W 68TH ST
HIALIAH FL 33014

Mailing Address

2014 NE 164TH ST
NORTH MIAMI BEACH FL 3624121

3. Mailing Address 23/ 2

9308) DVE L6 D0

2. Principal Place of Businass :
19 2302 8k 2 Lo tlod P
Suite, Apt. #, etc. 4

Suite, Apt, 4, stc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 20029 004

R

DO NOT WRITE IN THIS SPACE

**%150.00

0

_(City & State / City & State . / /A 4. FE) Number Applied For
W a A SNt %"4&4 650829135 Not Applicable
Zip ' untry Zip ]Soumry - ; $8.75 Additionat
5. Certificate of Status Desired 0 A
220 { (“A 2. (ﬁf—"' A S (g 2 : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOCK, EDGARDO ™
2014 N.E. 164TH STREET
NORTH MiAM! BEACH FL 33162

veme £ f il IO

Street AddressAP.O. Box Number is
O/

b7

1 Acceptable)
/‘?ﬁZex Z

FL

Z%Coda

Yo YACY o

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

SIGNATURE

Signature, typed or printed name of registerad agent and file if applicable

{NOTE: Ragistered Agent signeture requirad when /ginstating)

DATE

9. This corporation is eligible 1o satisty its intangible
Tax fifing requirement and elfects tc do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

TITLE PSD 7 Detate e [change [ Addition
NAME MOCK, EDGARDO HAME

street a0oRess | 2014 N.E. 164TH STREET STREET ADDRESS

CITY-5T-21P NORTH MIAMI BEACH FL 23162 CITY-$T-2P

TITLE (7 Detete TITLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - ..~ STREET ADDRESS- - - - - B _
CITY-§T-2iP LY -ST-2IP

TI7LE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-70P CITY-ST-7IP

TITLE O petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental regort is true
of the corporation or the receiver or trusteg empowe

A gidress, wi

changed, or on an atlachmepbwith an

SIGNATURE:

accuraie and that
10 execute this repg)

iy 7 ) ff?f‘)
BRR o e flant

“Signature shall have the same legal effect as if made under oath; that | am an

Florida Statutes. | further certify that the information

officer or director

D TYEED OR PRINTED AAME OF SIGNING UFFICER OR DIRECTOR

" Dale

s required by Chapter 807, Florida Statutes;,and that rgy name appears in Block 11 or Bfock 1211
% z‘/aé (365) QW»éf/yL

Daytime Phone #

CR2ED34 (9/99)



