2003 FOR PROFIT CORPORATION FIL %00
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # 664956 <% Secretary of State
1. Entity Name e 01-13-2003 90129 019 ***150.00
JOSEFINA OPTICAL CENTER, INC.
Principal Place of Business Mailing Address
3001 W 12TH AVE. . 3001 W 12TH avVE.
STE 9 STE9
HIALEAH FL 33012 HIALEAH FL 33012
: E VTR AR
2. Principal Place of Busipess 3. Maiting Address
Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-138 1569 Not Applicable
Zip Country 2p . Country §. Certificate of Status Desired | $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Registered Agent
- T orm ot = - - - . B - . . Name~— -- = ST e e = =
MUNTZ, JUANA J —
Street Address (P.O. Box Number is Not Acceptable)
3001 W. 12TH AVE, i
SUIE 9 ,
HIALEAH FL. 33012 5 :
i ty Zip Code
, AP FL
8, The above named entity submitgthiséta o ffrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ment fof 3

Iptl’ e

the obligations of registereg,-

SIGNATURE
S»‘g@u( Wr W ny;((ni,ﬁeremd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) / DATE /
NOWII! F IS $150.00 : ) ) ,
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund goitrﬁ;ution " O Edsd-e%(?ohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Delete TITLE [ change [ Addition
NAME UNIZ, JUANA J. NAME
sreet avoress 660 E. 16TH PLACE STREET ADDRESS
CITY-ST-2IP JALEAH FL CITY-51-2IP
TITLE SD O pelete e [ Change [ Additien
NAME ASTILLO, JOSE A. NAME
STReeT AoDress 860 E. 16TH PLACE STREET ADDRESS
CITY-§7-2P IALEAH FL CITY-ST-2IP
TmEe - o [] Delete .__ me [J.Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-S7.21P
TIMLE 1 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' CITY-ST-ZIP
e [ Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-ST-21P
TRE [ oeleta TIILE [J Change ] Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby 6éftlfy that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementad report is trfe and aces rgte and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
F eyecfle this report as required by Chapter 607, Florida Statutes; arnc!t?w?‘ name appéars in Block 10 or Block 171 if

of the corporation or the receiver or truflee g
cice % empowered.
%3 ST

changed, or on an attachment with
Z .
AWD TYPED OFPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Dale / Daytime Phone 4

EIGNATURE:

oLpyry . I

ny

CR2E034 (10/02)




