2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUAL OPTICAL CORPORATION

P99000085763

Principal Place of Business
10720 W. FLAGER STREET #6
SWEETWATER FL 33174

Mailing Address
2264 SW. 22ND STREET
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90092 033 ***158.75

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Appicatie
Zi ul Zi Nt
P Cauntry o Country 8. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o . - Name I o -
ALVAREZ, LINO Street Address (P.C. Box Number is Not Acceptable)
2264 SW 22ND STREET
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. Co OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TINLE Tl change [ Adgiion
HANE ALVAREZ, LINO NAME
STREET ADDRESS (2264 SW 22TH STREET STREET ADDRESS
sore-st-ze - [MIAMI FL 33145 CITY-ST-2IP
TILE S O Delete TITLE O change . [J Addition
HYME ALVAREZ, RAQUEL NAME
STREEY ADDRESS 2264 SW 22TH STREET STREET ADDRESS
omy-s1-20 |MIAMI FL 33145 CITY-ST- 2P
TTLE 1 belete TNLE [Jchange [ Addition
NAME . ————— e e e —— R NAME. =, - | e s e e a7 mm e N
STREET ADDRESS STREET ADDRESS
CITY-8t-21P CITY-3T-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O petete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-ZIP

gang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dwector
Thexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&r like empowered,

el o ALvare ‘/17/3 H5- S5 619/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!

R OR DIRECTOR

Date Daytime Phone #

-

AV L29V520

CR2E034 (10/02)



