2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

PRV IIVLUY SV

LX3

DOCUMENT #
DOCUN 664956 Secretary of State
JOSEFINA OPTICAL CENTER, INC. 01-21-2002 90061 023 ***150.00
Principal Flace of Business Mailing Address
3001 W 12TH AVE. 3001 W 12TH AVE. .
STE9 STE &
HIALEAH FL 33012 HIALEAH FL 33012
. i G A EC A
2. Principal Place of Business 3. Mailing Address _

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—198 1569 Not Applicable
“p Country Zip Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name

MUNTZ, JUANA J Street Address (P.C. Box Number is Not Acceptable)

3001 W. ,E'ZTH AVE.

SUME 9

HIALEAH FL 33012 y / / Ciy Zip Code

hanging its [ggipterad office or registered agent, or both, in the State of Florjda.
22 Wzs
7/ 9(TE

{NQTE: Hegistered Agent signature required when reinstating}

rd
9. This lc:.ofptjfatu.) eligible Je’satisly its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may B
Tax filin Tirerment and elects to do so. After May 1, 2002 Fee will be $550.00 e
i) N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PDT [ pelete TILE ) [} Change [ Addition
NAME MUNIZ, JUANA J. NAME
sTReeT aDoRESS | 660 E. 16TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-81-2IP
TITLE vsD O pelste TITLE O Change [ Addition
NAVE CASTILLO, JOSE A. NAME '
STREET ADDRESS (660 E. 16TH PLACE ‘ || STREET ADORESS
CITY-57-2IP HIALEAH FL CITY-ST-2IP
TITLE i O Delete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ' O elete TILE () Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP T L CITY-ST-2IP
TILE O celete TILE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P " f cimy-st-zp
13. | hereby certify that the information supplied with this fili Gt-ialify 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 trug ’ #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is pefort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
red.

oy o)z

Date / Daytime Phone #

of the corporation or the receiver or trustee g
changed, or on an attachment with an adg#

SIGNATURE:

CR2E034 (9/01)




