2003 FOR PROFIT CORPORATION ADr 25F12%813D8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEOCUMENT # P980000401 82 04-25-2003 90178 024 ***150.00
. Entity Name
MILLER VISION CENTER, INC.
Principal Place of Business Malling Address
5831 SW 137 AVE 5831 SW 137 AVE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business . 3. Mailing Address H"n“l ”I ml”l”'“m ""’ II‘"""[ Iml “[I' “"“I"I "“ ‘“i
— = s e e e e e et T = e WU ST = =
Sute. AdL #,etc. Sulte. Apt. #, eto. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Anplied For
65-0831804 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 dditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONESA' JOSE Street Address (P.O. Box Number is Not Acceptable)
5831 S.W. 137TH AVE.
MIAMI FL 33133
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $150.00 ) . ' .
o _ .. |._ 8. Election,Campaign Financing $5.00 ay-Be —
o Aﬁp;May 1, 2003. Fee will be $550.00. = - s " Trust Fund Contribution. O Added to Fees
“WMake CReck Payabie to Florida Department of State
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TME - OChange [ Addition
NAVE CONESA, JOSE NAME
STHEET ADDRESS | 5831 S.W. 137TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-7P
TLE VP O Detete TITLE - ’ . [ Change (T Addition
NAME QRIBELSI, URTATE HAME
STREETADDRESS | §841 SW 137 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 .. CITY-ST-2IP
TITLE T Delete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Deleta TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e C Dloete. = e - o e T 7T Ocvange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TIMLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and ac te and that my sngnalure shail have thé same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver.s trusle empowerad to g te this report as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11t
changed, or on an attachme | gdress, all ot ke empowered.

SIGNATUFllE:_A R REGUIRED

NGz g AND TYPED c?bnm'radmms OF SIGNING OFFICER OR DIRECTOR / / Date y Daylima Phone #
—e L i

B\ =120

|



