2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000067344 Mar 31, 2000 8:00 am

OPTICA LAS 38, INC. Secretary of State

03-31-2000 90078 042 ***150.00

Principal Place of Business Mailing Address
4209 EAST 4 AVENUE 4209 EAST 4 AVENUE
HIALEAH FL 33013 HIALEAH FL 330132206

MmN

2. Principal Place of Business 3. Mailing Address ' ”Imll“]l ]l]

Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE I THIS SPACE

City & State City & State 4. FEI'N l§~ Applied For
g - 09Y0 51/ ? Not Applicable

Zip Couniry Zip Country $8.75 Additionat

. ificate of Stat i
5. Certificate ¢f Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent -_7-Name and Address of New,Registered Agent

= CT0]C _HEr 1 er i

MAZAIRA, HIRAM - - : .
4209 EAST 4 AVENUE St ee%go.-;_;qumgwib? 5_9/ / é

HIALEAH FL 33013 A7207]

City R FL Zglge/gs’

8. The above named entity submits this statement for the purpose of changing its registerg :i—cwredltered agent, or both, in

SIGNATURE 00 0 /7 ) & - /% eeé:,ét&_ MM —_— =3 ;9_00

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: HegiMsmnalure requiraMinslatlng) DATE
9. Ih;sfﬁ:‘orpo;at\ci)rn is t:]ltrglblc;e t?ez?tlffyc;tsslglangmle . FILE NOWN F::EE IS' $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and glecls (o do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ane THTLE . [ Change [ Addition
HAME MAZAIRA, HIRAM WAME )
STREET ADDRESS | 42009 EAST 4 AVENUE STREET ADDAESS
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IP
THILE D O Gelete TILE [ change [ Addition
v HERRERA, CONNIE A
STREETADDRESS | 4209 EAST 4 AVENUE STREET ADDRESS
CIFY-ST-ZiP HIALEAH FL 33013 CITY-ST-2IP
TLE [ pelste TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
Time 3 Delota TALE [J change [ Addition
NAME NAME
STREET ADNRESS STREET ADQRESS
CITY-57-2IP CITY-ST- 2P
TITLE ] Delete TTLE [ Change () Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i gk required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blggk 12 if
5s, with all other like emowg 305-

o 32300  £€7-0303

“=BtawATORE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

13. | hereby cartify that the information
indicated on this report or s mental report
of the corporation or the,
changed, or on an at

SIGNATURE:

CR2EN34 (9/99)



