2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V23869

1. Entity Name

BETTER SIGHT VISION CENTER, INCORPORATED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20001 009 ***150.00

Principal Place of Business

Mailing Address

18483 $ DIXIE HWY 18483 S DIXIE HWY
STE 10 STE 10
MIAMI FL 33157 MIAMI FL 33157 O’ Z

2. Principal Place of Business

3. Mailing Address

D
WWWWMMWI

KN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0334333 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARAQUE, LUIS CARLOS T
11801 S. DIXIE HWY
MIAMI FL

Name

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATUHECHﬂJﬁ/é ﬁﬁﬁpui

agent, of both, in the State of Florida.

Signature, typed or printad nants of registerad agyand title if applicable.

[ /5ty

DatE &

(_.’fNOTE: Ragistered Aga%gnalule requirad epéinslalmg
-

9. This corporation is aligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW![! FEE ES[& 50.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change  [7J Addition
NAME ARAQUE, LUIS CARLOS NAME

STREET ADDRESS | 11801 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T oelete TITLE [ Change [ Additicn
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete THLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelste TILE [[1change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CiTY-ST-2IP

13. [ hereby certify that the information

stee empowered to execute

SIGNATURE!:

d with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
aport is true ang accurate and

hat my signature shall have the same legal effect as if made under eath; that | am an officer or director
dort as required by Chapter 607, Florida Statutes; and that my name appeavs in Black 11 or Block 12 if

e

{//}7@/ Fps 222 -y )

bate L Daytima Phone #

manumen rms OF SIGNING O
[

CR2E034 (10/00)



