2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 664956

1. Entity Name

JOSEFINA OPTICAL CENTER, INC.

Principal Place of Business

301 W 12TH AVE.
STE 8

HIALEAH fL 33012
us

Mailing Address

3001 W 12TH AVE.

STE 8

HIALEAH FL 33012-4893
us

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90107 017 ***150.00

()

DO NOT WRITE IN THIS SPACE

L

City & State Ciy & State 4. FEI Number [ [Appiied For
L. o 59-1981569 | Mot A ot
zZi Z ' i
P Country P Country 5. Certificate of Slatus Desired O $8'75 {\ddlllonal
Fee Reguired
T, - 6.-Name and Address of Current Registered Agent. - — —_ —- _._] -. ...~ . .7. Nameand Address of New Registered Agent. .
Name
MUNTZ, JUANA J Street Address (P.O. Box Numper is Not Acceptable)
3001 W. 12TH AVE. o
SUITE 9
33012

City

Zip Code

FL

8. The above named entity sy

SIGNATURE

/s
/ﬁweaéme of registered agent and irtle if applicable.
et e

DATE!

{NOTE' Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contrikbution,

g/zé /wﬂ
f

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS Iz ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Dstete TIMLE [ Cheange (] Acdition
NAME MUNIZ, JUANA J. NAME
sTreeT anoress | 660 E. 16TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S5T-2IP
TITLE vSD O Delete | Y . O change [ Addition
NAME CASTILLO, JOSE A. NAME
sTreer aooress | 660 E. 16TH PLACE STREET ADDRESS
GITY-ST-2IP HIALEAH FL CIFY-5T-2P
BRI I - sz o e =@l Delgte—— | TTTE 5= e e A = e o s [ -Changs- ~ <[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
L I CRY-51- 7P
TITLE O celete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-§T-21P CITY-51-2IP
e O Delete TIME ' [D:Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicated gn this report ot supplemantal report is 7 B

and af

of the corporation or the receiver or trusjge@mfro
changed, or on an attachment with anddgFcs ith all el
4 - ;.

i

iling does not qualify for the exemption étate&. in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaticn

rate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered.

Sy

[P ey SR

) /Zb/).odo

fered to.exéoide this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 4 1
Ayﬂ OF SIGNING OFFICER OR DIRECTOR

/ Data !

Daytme Phone #

SIGNATURE: L
Mﬂ%Wthoﬁ



