2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000077680

PALM AVENUE OPTICAL, iNC.

ecretary of State

04-14-2003 90021 005 ***150.00

Principal Place of Busingss
400 PALM AVE.
HIALEAH FL 33010

Mailing Address
400 PALM AVE.
HIALEAH FL 33010
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0862914 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $B'75 Addit’lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVARRIA, VIC -
E ARRIA, KY Street Address (P.O. Box Number is Not Acceptable)
133 LENAPE DRIVE
MIAMI SPRINGS FI. 33166
City FL Zip Code

AV SEOLYLO

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 obligations of registered agent.
QIGNATUHE -
Signature, typad or printed namé of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whaen reinstating) DATE
!
ﬁ.AﬂF"RﬂE N?‘g’(:éa "::EE lE‘;I ?)15;)5052 00 bl 9. Election Campaign Financing - $5.00 May Be
er May ee will be Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition g

NAME ECHEVARRIA, VICKY NAME =

staeeT anoress | 133 LENAPE DR STREET ADDRESS 3

ore-st-2r | MIAMI SPRINGS FL 33186 CITY-ST- 2P 2
ol

TITLE 3 pelete TITLE [ Change [ Additian 8

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TITLE O elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY -57-2IP CiTY-ST-2IP

TITLE [ Delete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2P

TITLE ) Delete TITLE I change [ Addition

NAME i NAME i

[~ STREET ADDRESS | STREET ADDAESS : '

CITY-§T-2IP CITY-ST-ZIP

TILE O delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

changed, or on an attach

SIGNATURE:

12. | 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 supplerpental report is trys-armhacoyrate and that my signatura shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recaiver gr truspe empe ££ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=

, Florida Statutes. | further certify that the information

T/ -0 ?wa 200,

SIGH ATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date Daytimng Phone #




