FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

.
S

RLAT

G

ANNUAL REPORT

Secretary of Slale

1 m’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V23869 (3)

1. Corporahen Mame

BETTER SIGHT VISION CENTER, INCORPORATED

Fringipal P ol i R VR Y. ”ll“ |||||I |||II "m ||||| Iml |||’ I||“ m" m" Ilmlllu I'III lIlI

11601 5. DIXIE HGHWAY 116804 5. DIXIE HIGHWAY
MIAME FL MIAMI FL 331564439

3. Date Incorporated or Qualitied | 3a. Date of Last Report

03/23/1002 01/24/19%

2. Prncipat Place of Gusness 2a. Malng Address 4, FEI Number Y [Applied For
2l Z BN REOVE s 650334333 Nol Applcable
Siete, Apt # et Sulte, Apt #, et ;
t ’ ) e B. Cerlificate of Status Desired [ $8'75 Additional
2] ] 27} Fee Requirsd
City & Stirter L Loty & State 6. Election Campaign Financing $5.00 May Be
23 23% Trust Fund Contribution ] Added to Fees
T R ettt 3
2  Gouney A | Country 8. This corporalion has liability for intangible tax under s. 189.032,
2a] 2| i Cfes] 30! Flarida Statutes Hves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ARAQUE, LUIS CARLOS 81| Name
11801 8. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
84| City FL 85| Zip Code

F1. Parsuant 1o the provsions of Sections BO7 0502 and L7, 1508, Flonda Statutes, (he above-named corparation submits this statement for the purpose of changing its registered
office o regnse ed ageat, or both, in e State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am lmesn welb, and aecept he obhgations of, Sectioe 637.0505, Florida Statutes.

SIGNATURL ) .
e A i v o abil SHOTE Foogusletuo Agent Ggnatdre roauirad when renstatng) DATE
12, D iR 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e b [T OLETE 11TIRLE [T Change [T Addition
hAY: ARAQUE, LUIS CARLOS 12 NAME
s aoceess | 19801 8. DIXIE HWY 13 STHEEY ADDAESS
civstae | MIAMIFL B 18 0Y-§1-20P
11 LE 7 oeLtre 21 TITLE T change [ Acdition
Nt 22 NAME
SIREET ALDHE 23 $IREET ADDRESS
Y- ST A e 2 ACHY-5T-2IP
1°1e [T oeeere 31TTLE L Change [ Addition
WAt 32 NAME
STREET AGDRE S 3.3 SIREET ADDRESS
CITY-51- 7 e 34, CITY-ST-7P
L AL A1TIE ¥ crange T Addition
NaNti 4 2 NAME
ST+EE T ADRE 55 J 43 STREET ADDRESS
iy 7o L40ITH-ST- P
wme T i T o [ wecete 51 TITE [Jcharge  T_T Acdition
Hamt 52 KAME
STREET ALDRESS 53 STRFET ADDRESS
LIy - 51 S40TY-5T- 2P
i T N o N 61 HILE T Change L] Addilion
paM: B.7 NAME
STRFET AR 55 6.3 STREEY ADDRESS
L1151 ) - 6.4 CilY-ST-2P

cpplicd viil Tiling doss not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
ital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

mpowered to execute this report as required by Chapler 607, Florida Slalutes; and that my name

W2 FoS2E2siss

Diylime Frans 4

A AR A

Creparl or supplen
Corperaton or i
2N qecd oron

8

SIGNATURE AND TYPED OR PRIN

SIGNATURE: ¢

NAME OF sioNg#S OFFICER OR DIRECTOR

CPROFIT S Sy, L ORICA DEPARTMENT OF §
COHPHOmeN @i{% [LORIE:::,:A:.TLHJ:;STATE Jan 23 1997 8:00am

CR2E034 (9/96)



