2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000078020 |

1. Entity Name

VISTA OPTIQUE, INC.

Mailing Address

620 LINCOLN ROAD
MIAMI BEACH FL 33139-2916

Principal Place of Business

620 LINCOLN ROAD
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address ”II""’ “”lll I

v

Il

|

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

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90090 038 ***150.00

BV W R AW

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0851 Applied For
65 872 Not Applicable
Zip Country Zip Country - ) $8.75 additional
e T L e S Cs el e L <|cBuCertificateof Stats Desited LBt R o e |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ RICHARD ESQ Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, SUITE 4-E
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purposs of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applcable (NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. ‘ . : .
Tax filing requirement and elects to do so. 0. Election Gampaign Financing
O Make Check Payable to Depariment of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PO [ Delete TILE [ Change [ Acdition
NAME NUNEZ, SILVIA NAME

sTReeT ADDRESS | 620 LINCOLN ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TITLE VSTD ) ) [ pelete TILE [Jchange [ Addition
NAME CRUZ CELA —~ 7~~~ -~ == 7~ ewe TR ’ T T :
stREeT ADDRESS | 620 LINCOLN ROAD STREET ACDRESS

CITY - ST-2P MIAMSI BEACH FL 33139 CITY-ST-2IP

TILE [ pelete TITLE [ change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE O velete TILE [ Change [ Acdition
HAME o . NAME

STREET ADDREBS | = 29+ 7 F (s crger ot STREET ACDRESS

CITY-ST-TF ™ ST CRY-$i-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information

ue and accurate and that my signature shal! have the same legal effect as if made under cath; that

indicated on this report or supplem,
owered 10 ex; te t
th.all othy

of the corporation or the receivg

wored

| am an officer ar director

reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7ch_angeg;gr;_nn,anaﬂachm

X l‘/éw /ookaﬁééf/%@?

SIGNATURE: X ]

Date

fSHATURE ANDTYPED OR PRINTED NXME OF STGNING cwzﬁ/’ah OR DIRECTOR

7

“Daytime Phone #

! CR2E034 (9/99)




