FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

:

DOCUMENT #  P99000047299 ecretary of State
<
1. Enlily Name 04-16-2003 90245 012 ***150.00
FLORIDA INTERNATIONAL OPTICIAN, INC.
Principal Piace of Business Mailing Address
2141 NW 7TH §T 2141 NW TTH ST
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Sute, Aplhete. o o——|=si o - [JFOHECSK HERE IF MAKING CHANGES
" Cily & Stale City & State 4, FEl Number 5-09 Applied For
6 22756 Net Applicable
Zi b i Count it
® Country Zp Hriry 5. Certificate of Status Desired (| $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREGO, PIERRE :
! . Street Address (P.O. Box Number is Not Acceptable)
5601 COLLINS AVE
PH-14 Celx
MIAMI BEACH FL 3§140 City FL [ 2w Code
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 obiigaticns of registered agent. ’
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstaling } DATE
EILE-NOW EEE- |G- 645008 — ~———— e
After May 1,2003 Fee will be $350.00 et oo O Bt ae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITE P O Delste TITLE [J Change [ Addition ié':_
HAME CREGO, PIERRE NAME =
steer apbress | 5601 COLLINS AVE. CH 14 STREET ADORESS 3
cmy-st-zp | MIAMI FL 33140 CITY- $T-21P 2
o
TILE T [ pelete TILE [ Change [ Addition g
NAME ASUSTA, TOMAS J NAME
STREET ADDRESS | 2141 NW 7TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33125 CITY-S7-7IP
TITLE O Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e . [ Detete TITLE Cichange [ Addition
- T e e e o R M e et
STREET ADDRESS STREET ADDRESS ) e T S
CITY-ST-21P CITY - $T-71P
TITLE J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee em;%v%ad.m.axecute Ihis report as required by Chapter 8§07, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachm /y other like emp red
ESAN N 8 S e S ey 2 T}
SIGNA SicAaTorne ReCOHRED - 1Yoz TJor e Y22l

SIGNATURE AND TYPED OR PRINTED uauw&::uczn OR mnzc‘rog’__ Date Daytime Phone #
3

A 1 sl e

— f e e e gy ~ 4 -



