2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035193

1. Entity Name

OPTICAL & HEARING AID CENTER, INC.

Principal Place of Business

1923 W 68TH ST
HIALIAH FL 33014

Mailing Address

2014 NE 164TH ST
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite. Apt. #, clc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90328 032 ***150.00

[WRTAV AT R

PTG AT

DO NOTWRITE IN THIS SPACE

TN

City & State Cily & State 4. FEb Mumber 65.0829135 Applied For
Net Appiicabic
Zi Countr Z Countr it
P Y b 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCK, EDGARDO
Street Address (P.O. Box Number is Not Acceptable)
2014 NE. 164TH STREET
NORTH MIAMI BEACH FL 33162
Cit e Zip Code
Y " .1 P
B. 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
Signazwre. lyped o printed rame of reg'stered agen a~d tte i app cab e, (NOTE Regsteres Agent signature ragurres when rensiating) DaTE
i ion is eligible isfy i FLE NOWHT FEE IS 315 )

9. This corporation is eligible to satisfy its Intangibie n HLE NOW EE IS 3150 QP 10 Eleciion Campaign Financing $5.00 viay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Feawilibe 85 JO oc Trust Fund Contribution Added 1o Fess
(See criteria on back) RMake Cheek Peyable io Da aztmeni 1ate ‘

it. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TiTLE PSD [ zelete TITLE 3 Change  [] Addition

HAME MOCK, EDGARDO Nt

sireer aoosess | 2014 N.E. 164TH STREET STRELT 4NORESS

crv-st2r | NORTH MIAMI BEACH FL 33162 oiTv-s1-2

TIMLE M telate TLE O Change [ Acdition

MAME MAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-7IP CITY-57-&4F

TITLE 7 Delete TILE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADORCSS

CITY-ST-2IP CITY-81-2P

TILE 1 pelete TITLE [ Change  [] Additiox:

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-&T-2IP CITY-51-712

TITLE 7 Delete THLE [ Change [ Addion

NAME AME

STREET ADDRESS STREET ADSRESS

CITY-ST-ZIP CITY-87-21P

TITLE [ Detete TITLE (] Change 7 Additicn [

HAME NAME

STREET ADORESS SIREZT ASTRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption slaied in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made er catn; that | am an officer ar director
of the corporation or the recejver or trustee empowered to execute this ehort as reguired oy Chapter 607, Florida Statutes: and thagsfiy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgses, with all other ke empgyéred,
NI L D
SIGNATURE s TIGA - L/ o £ ok S s SEes 2 PP
susunwm: D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prene #

CR2EQ34 (10/00)




