2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089200 Apr 19, 2000 8:00 am
1. Entity Name r t f St t
EYE SOLUTIONS, INC. ccretary ol state
04-19-2000 90018 017 ***150.00
Principal Place of Business Mailing Address
221 NW. 64 AVE. 221 N.W. 84 AVE.
MIAM! FL 33126 MIAMI FL 331264548
F e s RO O i
Suile, Apt. #, etc. Suite, Apt. ¥, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied for
65-0873 160 Not Applicable
zp L Coﬁunl-ry ot z:”i L | Country . _ _5 Cfajt_i{_i_ia_te qf Status Desire_d DV_' _fg'_gesqﬁi‘fjﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES' JULI0 C Street Address (P.O, Box Number is Not Acceptable)
221 N.W. 64 AVE.
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar pnnted name of registered agent and We it applicatie. {NCTE: Pegistered Ageni signeture reguited when 1einstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . i .
Tax filim;requirement%nd glects tc:ydo s0. ° " After MAY 1, 2000 Fee willsbe $550.00 10. ?ect\on Campalgn flnancmg 0 $5.00 May Bo
= rust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TMLE [ change ] Addition
NAME MORALES, JULIO C NAME
sTReET AooRess | 221 N.W. 64 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CiTY-$7-2P
TMLE VPD T Celete TITLE [Jchange [ Addition
NANE MORALES, ANNA NAME
STReeT ADDRESS | 221 N.W. 64 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
mE TR N T O Delete ML e T DO change ) AddRion
NEME ALFONSO, JOSE M NAME
STREET ADDRESS | 221 NW 64 AVE STREET ADDRESS
CITY-37-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ elete TITLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = O Deiete TIME Dl change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE 1 pelete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with ali other like empowered.

SIGNATURE: __ spitluiaifo ot iz Y 15/ 2000 (Bas)2ez-4367

smy‘uns AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

/

CR2E034 (9/99)



