[

EE EE———,——— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #  P99000098670
1. Enty Name Secretary of State
MEDICAL ARTS OPTICAL, INC. 05-24-2002 91317 048 ***150.00
Principal Place of Business Mailing Address
944 NORTH KROME AVENUE 944 NORTH KROME AVENUE ) i ‘l . :) z
HOMESTEAD FL 33030 HOMESTEAD FL 33030 U l o 1 q b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0965179 Not Applicable
Zp Country Zip Country “| 5. Certificate of Status Desired )] gi'gfqgﬁ’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _

FHAGA’ EDUARDO Street Address (P.C. Box Number is Not Acceptahle)

1580 (W 16 TERRACE

HOMESTEAD FL 33030

- City FL Zip 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.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
" indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or directar
of the corparation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or cn an attachmeni s a i other like empoweread.

SIGNATURE: r,n 3 PR RR ?(QO,O Y /Lad‘/&l_ AR ﬂ‘fé)‘m

SIGNATURE-AMG-TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

Py A

avs

SIGNATURE
R R Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
8. This corporation is eligible to satisty its Inl_aj_gil;!e o fILE h!(lw_';'_ fg_ﬁgﬁisﬂﬂio)ﬂga - | ~10: Election Campaian Financiig~=""85°00 g =
e Taxfiling:requirement.and-elects to'do'so: : After May 172002 Fee Will be $550.00 ! Trust Fund Contribution. Added 1o Fezs
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D 1 pelete TMLE ) L Change [ Addiion | 5
NAME FRAGA, EDUARDO HAME 8
streeT AnoRess | 1580 N.W. 16 TERRACE STREET ADDRESS b
orv-si-zp | HOMESTEAD FL 33030 CITY-5T-2IF @
TITLE 1 Delete TTLE {Jchange [ Aduition E:_)
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ’ CITY-ST-2IP

TITLE [T Delete B TmeE [ change [ Addition
CNAME- ~ e o e = . P - e o NAME- . . N - _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 peiete TITLE [ Change {77 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pefete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF



