R
2002 UNIFORM BUSINESS REPORT (UBR)

PgﬂgNnglyENT 4 P980000351 93

OPTICAL & HEARING AID CENTER, INC

Mailing Address
2014 NE 164TH ST

Principal Place of Business

1923 W 68TH ST
HIALIAH FL 33014

NORTH MiAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90039 029 ***150.00

IR A

DO NQT WRITE IN THIS SPACE __

——iia e

MOCK, EDGARDO
2014 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162

i I

=\.'-

City & State City & State 4. FEI Number Applied For
65.0829135 Not Applicable
Zi Count| Zi Countl iti
P ke P oumry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

!
|

SIGNATURE

8. The above narned enmy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and 1itla if applicabla.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

T 9.*This corporation.is efigible tc satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

" o=

~.FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

-10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANDO DIRECTORS IN 11

TLE PSD O Detete TLE CJchange [ Additicn

NAME MOCK, EDGARDO NANE

staeeT anoress | 2014 N.E. 164TH STREET STREET ADDRESS

CITy-ST-2P NORTH MIAMI BEACH FL 33162 CITY-57-21P

me - ' v 1 Delete TMLE [(J Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2p

TITLE T Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TLE O petete TITLE (] Change [ Addition
ENMEmrmoele e Lo NAME

STREET ADDRESS ST ===l = GIRE ADDRESS

CITY-SF-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TMLE” 1 Delete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITV-8T-21P . CITY-57-2IP

RN hereby dertify that the' information supplied wit

indicated on this report or supplemental repolt;
of the corporation or the receiver or trustee
changed, or on an attachme|

fnature shall have the same legal effect as if made und#r oath:

émption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that-am an officer or direcior

fequired by Chapter 607, Florida Statutes; and that my Aame appegfs in Block 11 or Block 12 if

SIGNATURE:

. e oy e .
5 . .
SIGNATURE AND TYPED OR FRINTED/JAME OF SIGNING CFFICER OR DIRECTOR Dele i Daytime Phone # :"

S

o)

!'

1
|

ny

CR2E034 (9/01)




