—'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23869 2\

1. Entity Name

BETTER SIGHT VISION CENTER, INCORPORATED

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90477 022 ***150.00

Mailing Address
18483 § DIXIE HWY
STE10
MIAMI FL 33157

Principal Place of Business
18483 § DIXIE HWY

e
MIAMI FL 33157

-

L

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number Applied For
65_0334333 Not Applicable
Zi 1 Zi i
» Country " Couniry 5. Certificate of Status Desired ] $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
QUE, Luis CARLOS Street Address (P.O. Box Number is Not Acceptable)

11801 S. DIXIE HWY
MIAMI FL

-Ety Zip Code

FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity supmits this statem
the obligations of registered agent. .

SIGNATURE

Signature, typed ar printed name of registered agent and tive if applicable {NOTE: Registerad Agent signature required when reinstating} DATE

@ . FILENOwN FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State ’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

17, OFFICERS AND DIRECTORS

TLE D 1 Delate TITLE [ change [ Addition
NAME ARAQUE, LUIS CARLOS e o | NE

stret anoREsS | 1801 S DRGE-HWY-— / géféf)f ) 5/70"‘? STREET ADDRESS k

CITY-5T-2IP MlAWM % I CITY-5T-ZIP

TITLE / Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2

TMLE [ Dalete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-5T-2IP

TITLE ) [ pejete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

TILE O Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information s

upplied with this filing dees not quali

ior the exemption stated in Section 112.07(3)(i), Florida

Statutes. | further certify that the information

of the corporation or the receiver

indicated on this réport or supplememal,?
tfuste® emp

shall have the same legal effect as i made under oatn; that | am an cfficer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ort is true and accurate a
owered {0 execute

t my signature
rghort as required

changed, or on an attachme

MIE i

dadress, with all other like MMpo; ered.

7 P 0Ty T

STl e U e

SIGNATURE Al

NDTYPED OR PRINTED yi.u-: OF SH

NING OFFICER %Ecmn

(s Fos 232517

Date

Daytime Phone #




