2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

"ELEGANT_ OPTICAL CENTER INC.

a

DOCUMENT # P98000044096

Principal Place of Business

11344 SW. QUAIL ROOST DRIVE
MIAMI FL 33157 -

Mailing Address

11344 S.W. QUAIL ROOST DRIVE
MIAMI FL 331576567

2. Principal Place of Business

11344 Quail Roost Drive

3. Mailing Address
171344 Quail Roost Drive

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90077 028 ***150.00

HUVOI

IR AR

Ui

I

DO NOT WRITE N THIS SPACE

MAIQUEZ-NOVOA, DRUMNIA
. 11330 S.W. 184TH STREET
MIAMI FL 33157

City & State City & State 4, FEI Number Applied For
Miami, F1L. Miami, F1. 65-0835668 Not Applicable
Zip Counlry Zip Country ” : $8.75 additional

5, Certificate of Status Cesired y A
33157 Dade 33157 Dade 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

11344 Quail Roost Drive

ﬁ?ami

FL

$3187

8. The above named entity submits

SIGNATURE

Drumnia Maiquez

tatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

1/10/2000

i
Signature, ypes o prAmFSG'nama of 1e0IStred GgeM and tie § 2ppicable.

{NOTE: Regstered Agent signature requirad whan reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt he $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS l 12.

L PVST [ oetete TITLE O changs T Addition
NAME MAIQUEZ, DRUMNIA NAME

STREET AO0RESS | 44330 SW 184TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33157 CITY-ST-7P

TITLE D [ Delete TNLE " O change [ Addition
NANE MAIQUEZ, DRUMNIA NAME

STREETADDRESS | 11330 SW 184TH STREET STREET ADDRESS

CATY-ST-T1P MIAMI FL 33157 _ CTY-5T-71P

TILE (71 Delete TmE ) Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CIFY-§T-21P

TILE 3 Delete WILE 1 Change - T Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE ] Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TiTLE® 1 Delete TITLE {7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IF oITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or en an attachment with

SIGNATURE: ___ <\

ress, with all ather like empowered.

Drumnia Maiquez

1/10/2000 305-278=8845

SIGHAIWRE AND TYRZD GM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2FN34 (9/99)



