2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23869 ey of Stata™

BETTER SIGHT VISION CENTER, INCORPORATED 01242000 90050 035 150,00
Principa-l Place of Business Mailing Address
11801 5. DIXIE HIGHWAY 11801 S. DIXIE HIGHWAY

MIAMI FL MIAMI FL 33156-4439 9 0 531606

:
o Wew Aoz0EEs RN WA

E‘i ﬁ %Z’h—’fff / ‘_9&0 o DO NOT WRITE IN THIS SPACE

ity 4 FFi Number g aagans Applied For

Not Applicable

| .
Zio} / ﬁjf g; 6& -‘ﬂ/ X/ 5 untry 5. Certificate of Status Desired ~ []  $8-79 Additional

Fee Required
. | 7. Name and Address of New Registered Agent
Name

Hwny sSerfed/o —
Street Address (P.O. Box Number is Not Acceptable)
B AN AR ZELST
) : City FL Zip Code
B. They Aﬂw S tered office or registered agent, or beth, in the State of Florida.

SIGNA . !
| ol ﬁ‘ M { iered Agent signature required when remstating) DATE
- - 2 »

Cibieriells ——r JOVWTIT'FEE IS $150.00 ) P,
10. Election C F
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Blection Gampaign Firaneing -+ $5.00 May B
(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

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S1-21P

TILE D [ pelete
RAME ARAQUE, LUIS CARLOS

STREETADDRESS | 11801 S. DIXIE HWY

CITY-ST-2P MIAM! FL

NAME NAME
CITY-§T-2IP

STREET ADDRESS
CITY-§T-2IP

TITLE Tl change [ Addition
NAME

STREET ADDRESS
CITY-51- 2P

TNLE O elete
NAME

STREET ADDAESS
CITY-5T-2P

TITLE ) Change ] Addition
NAME

STREET ADDRESS
CITY-$7-7IP

TIMLE o 7 ‘ L1 Delete
NAME T

STAEET ADDRESS
CITY-ST-2P

TITLE 3 Change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZIF

TRLE O Delete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE T pelete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

ory-8T-2Pp CITY-8T-71P

TNLE O celete TITLE [ Change [ Addition
STREET ADDRESS

13. | hereby certify that the information supplieghwith this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental-réport is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iru empowered to execyeThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheeeni y :

SIG NATU R MWED NAME OF SIGNING 5//%/9 D Dale ’W;- fmﬁa SI/S/

7.

CR2E034 (9/99)



