8/8/

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS9000098670
v

1. Entity Name

MEDICAL ARTS OPTICAL, INC.

Principal Place of Business Mailing Addrass
944 NORTH KROME AVENUE 944 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
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2. Principal Place of Business | 3. Mailing Address
Suite, ApL #, etc. Suite, Apl. ¥, otc. ' DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4, FEI Numbar . [Applied For
- o ~- 65-0965179 Not Applicabite
N B I T Y L oo oy -~ i
8. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Reglstered Agent
Edunmds Fragh | = Edumo Frics
15 30 W Ter | TERB XEW BH Yl race,
; H gane gred FLis Hotegteaal £8%30

8. Tne above named enlity submits this statement for the purpose of changing its registered office of registered agent, or Bath, in the State of
— .

SIGNATURE

w.mumuuﬁdwo@iwmum (NOTE: Regisinrec Apent signature nequinod whan minstating)

| FL
Bl leo

FILE NOWII! FEE IS $550.00 -

v
9. This corporation is eligible to satsty its Intangible .
- Aftar SEPTEMBER 13, 2000 Min, will be $750.00

Tax fillng requirement and elacta 1o do $0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete ME O chenge [ Addition
HAME FRAGA, EDUARDO NAME
STREETAOCRESS | 4580 N.W. 16 TERRACE STREET ADDRESS
onv-s12> | HOMESTEAD FL 33030 ciy-i-2p
e [ pelata TITLE D change [ Addition
NAME HNAME L]
STREET ADDRESS | . e - STREET ADDRESS =}~ == = ~—~— - — ‘ s r—— e
CITY-ST-29 CITY-ST- 2P 4
JULT; O Delete me | L e e o [Change [ Addion
NAME NAME ; T T
STREET ADORESS STREET ADDAESS
ory-51-2P CITY-51-29
TILE [ oelets TINE ) crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-SI-2P OITY-5T-2IP
TILE : {7 peteta THLE O change (] Addition
NAME ~- HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-P GITY-51-21P
TIE ] petete TME T cmange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CRY-ST-TP

13. | hereby certify that the information supplied with this fiing does not quality for the exernption stated in Seclion 118.07(3)), Florida Staiutes. | further certify that the informatian

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e
of the corporation or the recalver or trustaa empowered to execute this report as required by Chapter 607,

changed, or on an atiachment with g, with 2]LaWerTke ampowered.,

SIGNATURE:

t as if made under cath; that | am an officer or director
Fioelda Statutes: and that my name appears in Block 11 or Block 12 it

7{} YI[GD:{ £ 7"’")’..;},,'5'.‘500‘?

Aug 21, 2000 8:00 am
Secretary of State

08-08-2000 90089 023 ***150.00

CR2EQ34 (5/00)
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Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

_Tallahassee, Florida 32302-1500

' Re: Medical Arts Optical, Inc.
#P. 99000098670

Dear Sir/Madam:

The above-referenced taxpayer never received the first notice because the "current
Registered Agent” was incorrect. The client has enclosed a check in the amount of
$150.00. Kindly consider abatement of the penalties. Please note this is the first time
filing for this taxpayer.

Respectfully,

[ R - temr 1 epmmmm g A e

RERR W
David R.G. Smith, CPA, CFP, CFST

Cc: Ed Fraga

Galloway Professional Park  Telephone: 305-634-3200

7765 Southwest 87th Avenue  Facsimile; 305-634-5025

Suite 201 Beeper: 305-732-5354

Miami, Florida 33173-2586 E-mail: dsmich@davidsmithcpa.com
Website: www.davidsmithcpa.com



