2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V39531

1. Entity Name: "y

EYEGLASS CORNER, INC.

Mailing Address

1602 ALTON ROAD
SUITE 601
MIAME BEACH FL 33139-242t

Principal Place of Business

1602 ALTON ROAD
SUITE 601
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90122 031 ***150.00

NnNuuigjluuy

[ATUATAMARARINTN

DO NOT WRITE IN THIS SPACE

A

Applied For

City & State City & State 4. FEI Number
’ 65-0336297 Not Applicable
Zip Country Zin Courtry " < $8.75 additional
5. Ce:“,f_'ciﬁ,?_f Status Desired oo Foo Fsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZ' ALBERTO J Street Address (P.O. Box Number is Not Acceptable)
1602 ALTON RD
#601
MIAMI BEACH FL 33139 = e e
8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title If apglicable. {NOTE: Registerod Agem signature required when rainstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and eiects 10 do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

Trust Fund Contribution. Added fo-Fees

11. e OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE VPT ! 3 Delete TILE 1 Change [ Acdition | &
NAME BELVEDER, HAYDEE NAME P 2
sTReeT ADORESS | 1602 ALTON ROAD #8601 STREET ADDRESS | 9
CITY-ST-2P MIAMI BEACH FL CITY-5T-2P W
TITLE PS 1 petete TILE -~ (J change [ Additicn S
NAME BAEZ, ALBERTO J NAME .

stReeT aDDRESS | 1602 ALTON ROAD #8601 STREET ADDRESS ~

CITY-5T-20 MIAMI BEACH FL CITY-$T-2IP . R

TILE - : T T O Delete THLE Ol Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

the exemption stated in Sect

13. | hereby certify that the informatibn supplied with this filing does not qualify for
i y signature shall have the sal

rindicated on this report or s ental reportis true and accurate

(b
S

g

] and th]
of the corporation or thg receiver ¥ trusteeefMdowered 1o execute this redort as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atichment wit) an n///'f otheplike empgpfered.
Ny 4

SIGNATURE:

FICER OR DIRECTOR

ion 119.07(3){i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Date

EB OR PRINT?! NAWF

Daytima Phone #




