2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90153 007 ***150.00 \
EYEGLASS CORNER, INC. '
Principa! Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON RCAD -,
SUITE 601 SUITE 801 :
N ——— Hlm ”"" mm I||“I”H“ ““ m” HI" ||m |’|’l “I” IIIH ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0336297 Not Applicable Vs
Zi Countr oz T T ‘Country ~ ] . - = ii -
P Y P ountry 5. Certificate of Status Desired O $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
? ERTO J Street Address (P.O. Box Number is Not Acceptable)
1602 ALTON RD
#601
MIAMI BEACH FL 33139 City FL [ Z#Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registared agent and lifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥
AﬂFlf‘;’ N_?WI:)!s ';EE Iﬁlsb?oém 9. Election Campaign Financing $5.00 May Be
er:fay 1, 2003 Fee will be $550.00 Trust Furd Contribution. [0 Addedto Fees
Make Checkayable to Florida Department of State , _
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS- O Delete TILE [ Change [ Addition S_
NAME BAEZ, ALBERTO J NAME 2
sTREET ADDRESS | 1602 ALTON ROAD #601 STREET ACDRESS 3
CiTY-§T-21P MIAMI BEACH FL Ciy-ST-2IP &
o
TTE ‘ O Detete TILE O Change [ Addition S
NAME NAME
STREET ADCRESS STAREET ADDRESS = R ———
TonIsTIaPT T B TS R e — AT S R ey sTp T s - - - T
TILE 1 Desete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ] pelete TMLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-21 CITY-ST-2IP
T [ Detete TIMLE [JChange [ Addition
NAME ) WAME
STREET ADDRESS STREET ADDRESS {
CITY-3T-2IP . CITY-5T-2IP ;
12. | hereby certify that the information supplied with this fiLing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmenlyith an gtddress, with all other like empowered.
IRE Aszeonbee: |
SIGNATURE: URE ABE/IDICEEL L. /S 02
erNATuRéNIVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytirme Phona #



