2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 17,2002 8:00 am
‘ V23869 S f
1. Entty Norre ecretary of State
BETTER SIGHT VISION CENTER, INCORPORATED 01-17-2002 90012 033 **¥150.00
Principal Place cf Business Mailing Address
18483 § DIXIE HWY 18483 S DIXIE HWY
STE 10 . STE 10
ARG
2. Principal Place of Business 3. Mailing Address Hll" ’| |

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

City & State City & State 4. FEI Number Applied For

65-0334333 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Cesired O $8.75 Additiona
B _ T o Pt Fee Required ___ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARAOUE’ Luis CARLOS Street Address (P.Q. Box Number is Not Acceptable)

11801 S. DIXIE HWY

MIAMIFL

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible | . .. e FILENOWUI FEE IS $150.00.. - . | ;0 cieciion Campaign Financing $5.00 May Be
Tax frlm'g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [JChangs [ Addition
NAME ARAQUE, LUIS CARLOS NAME
streeT aooress | 11801 S. DIXIE HWY STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME [ belete TILE O change [ Addition
| 7S e e e =l MAME . | L D e e— o o L e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . . - Change - ~-[-] Addition
NAME NAME . T EOVE IR
STREET ADDRESS STREET ADDRESS A UV S JE UM TN 0 I
SIYIST-IR [ e e ] crvsrze
TIE . o R s P TILE C change [ Addition
MAME T [t ‘ NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-2F CITY-8T-2IP

13. | hereby certify that the information.edBplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accuratg.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeeiypetT trustee empowered 10 execw® tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attapkinetit with an addregam with all othe powered.

& -

S|GNATUM?'&JJ-::{§F®) L/15/0 2 s A4 £ S

- SIGNATURE AND TYRED OR ICER OR DIRECTOR Date Daytime Phorie #

(8- S TRSEe 8 )

ner

CR2E034 (9/01)



