2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40742 Apr 27,2001 8:00 am

1. Entity Name

r f
KINGDOM OPTICAL, INC. ecretary of State

04-27-2001 90274 001 ***150.00
Principal Piace of Maling Add ( .
\Q\cwpa acW}eSS a\‘j ?/
300 NW 22 AVE. #A JE. #A

CR2E034 (10/00)

MIAME 'El;"33125 MEAMI'E 33125 TYYUYUUJy
s \
2. Principal Place of Bu iness, (( 3 Ma
264G [/'L,e 0 A IS 4 H
Suile, Apl. #‘ etg uwtc AL #, eic, DD NOT WRITE IN THIS SFACE
S A_—ﬂ/v\ ‘C)._/Lf—/“-—_
City & ac City{&—%’cﬁl 4. FEI Number 65_0354259 Applied For
I . Not Applicable
Zip - Cayntr - Zip . - niry $8 75 Additi
—~ 5. Cortificate of Status Desired . flional
73 ] “}] j@ ‘-{3}3’\1 s% artificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROJAS, CALEB Sueet Address (P.0. Box Number is Net Acceptable)
300 NW 22 AVE. #A
MIAMI FL 33125
City Zip Code
8. The apove named Subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
£ }3 / d
SIGNATURE
)gnaM pec or pr.eted name 01 (28 ||slrvf:[, agent anc il \ applics ab‘ SOTE: Reg stered Agent sgnaturs required wihen reinslaing)
) ) ] -‘J T I A
@. This corporation is eligibie to satisly its Intangitile FILE WOWI FEE I8 5150.00 .
10, El [® 4 ’
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will ne §550.00 o Trizi‘iznc‘aggrzjt‘r?;u;gr?mmg 0 fc?dle%?ohézzfe
{See criieria on back) [ Make Checlt Payable to Depariment of Siale ‘
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [JCnange ] Additicn
NAME ROJAS, CALEB NAKE
STREET AGDRESS 300 NW 22 AVE #A STREEY ADDRESS
CITY-S{-41P MIAMI FL 33125 CITY-5T-2iP
T S R oslete e {J Change [ Addition
HARE ROJAS, ANGEL J NAME
STREET ADDAESS | 300 NW 22 AVE. #A STREET ADDRESS
CITY-ST-2IP MlAM' FL 23125 CITY-8T-2P
L [ Delete s [ Change {7 Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-&3-2IF CITY-ST-2iP
LE 7 Deiete TLE [ Change [T Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TILE [ Deiete TILE [ Crange [ Adcitien |
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE LI Delete TMLE (] Change  [] Addition
MAKE HANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13, T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or trustee empowered togexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 ¢
changed, or on an attachmen}-with an address, with all gth¥r like cmpowered.

2

SIGNATURE ANR TYPED CR PRINTED NAME G;fIGNING OFFICER OR DIRECTOR Daie Daytims Prons #

Lol Ly %/93/}u s 2-TH-§02

]




