2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000472 e
vt 99000047299 Jun 27,2000 8:00 am
FLORIDA INTERNATIONAL OPTICIAN, INC. Secretary of State
05-26-2000 90091 039 ***150.00
Principal Placa of Business Mailing Address T
2143 NW 7TH ST 214t NW TTH ST
SUITE 105 SUIME 105
MIAME FL 33125 MIAMI FL 33125-3424
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
25 237 s—(/ Not Applicable
_ Zip Country Zp Cauntry 5. Cearlificate of Status Desired O $8 75 Additional
e = =, = N e - — __FesRequired |
6. Name and Address of Current Reqlistered Agent 7. Mame and Address of New Roglnerod Agent -
Nama
- CREGO.PIERRE . . . .. . . I"Stccladdress(PO.BoxNumberisNotAcceptable) . . _ __ _  _ . _
5601 COLUNS AVE _
PH-14 i |
MIAMI BEACH FL 33140 o FL [Z7ce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both.iin the State of Florida. -
SIGNATURE
Signature, lyped of pHRISC nare of registored agent and bile 1 Applicable (NOTE. Ragistored Agart signature rSquicsd whan reinizling) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOWI!! FEE IS $150.00 o lan Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -E:::: Ig:n(;&;oﬁn%nu:&ancmg 0 ﬁﬁqolggyesﬂe
{Se0 criteria on back) O Make Check Payable to Department of State - )
11. DFFICERS AND DIRECTORS 12, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11 -
; o
,':A"; Pl é'(f-c C{e o L( L Delste ;"MI:E (JChange  [J Addition 2
STREET AGDRESS SGoy o tling A‘*‘-/ 4 STREET ADORESS 3
CITY-§1-28 D €dC/( 23140 ary-§1-28 lé-'
nme /LE( e w1 [ beee mE [ Change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS !
eny-sT-2p | . Lo CiTY-ST-21P . e L R - _
e 7“ il £ petete TME ! O3 Change (] Adaition
STREETADORESS | 24 44 (AW '7J _ STREET ADDRESS
ervastze_ | Aa A M = ( 231 W onste S B o ] U P
TmE O celete - TME - [T Changs [] addition
HAME / e« Jucsd NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-TP CTY-5T-21P
TnE I oelete LE [ Change Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIrY-S1-2P
TTLE [ Delete TME ‘ O chenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITr-st-2P / ] J CITy-§T-2P
13. | heraby cerlify that the Information supplied with this lmrg ihdior the axemption statec in Section 119. D?&S)(u) Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true a cufa B my signature shali have the same tegal effoct as if made under oath; that | am an officar o diractor
of 1he corporalion or the re J -RxBLULE B g as required by Chapter 607, Florida Statutes; and that my name appears in Bloc! or Block 12 if
changed, or on an attachrph i g 0 5.l /. “ /
3 [t 3 it A g8 (JUJ [ : L 22208
SIGNATURE: B NA N7 AR [2er) ¢
; : (J OFFICER OR DIRECTOR Dats Pn/ﬁ []




