326(;1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702966 | Feb 21, 2001 8:00 am
- EneyName Secretary of State

FLORIDA LIONS EYE BANK, INC. 02-21-2001 90032 025 ****70.00
Principal Place of Business Mailing Address
900 NW 17TH ST G- Uiu
MIAMI FL 33136 BOX 016880 (ZIP 33101} buuis
Us MIAMI FL 33101-6860

us .

T s U R B

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

City & State City & State 4. FEl Number Applied For

59'0967012 Not Applicable

Zip Country Zip Country lﬂ( $8.75 Additional

5. Certificate of Status Desired .
Fee Required

- 6. Name and Address of Current' Registered Agent T 7. Name and Address of New Registered Agent =
7 Name
MARY ANNE TAYLOR Street Address (P.O. Box Number is Not Acceptable)
900 N.W. 17 STREET
" FLORIDA LIONS EYE BANK
MIAMI FL 33136 City FL Zip Code

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.

-~

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appticabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE VD O Delete TITLE (] Change [ Addition
NAME | PRELLWITZ, EDWARD NAME
STReET a0DRESS | 828 NE 97TH ST STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-5T-2IP
TITLE TD [ Delete TITLE [ change ] Additian
NAME MIGUEL, MIKE SAN NAME

i_STREETADoREsS | 4442 SEA GRAPEDR STREET ADDRESS

“ov& 7 |*LAUDERDALEBY THESEAFL ™= =~ 777 T|Ev-sne - e . - -

ML D X etete TLE L O hange X[ Addifon
HAME CHITWOOQD, BARRY NAME ThAcK, STevews
STREET ADDRESS | 3000 NW 5TH TERRACE smeeTanoress | 19570 BAy Prive
Ciry-5T-21P POMPANO BEACH FL CITY-57-21P Miam 5@#6‘1, FL 33id/
TMLE - - [25)) MChange [ Addition
NAME HOVEL, MARVIN E NAME
sTAEET AooAEss | 1000 KINGS HIGHWAY #335 STREET ADDRESS
CiTY-5T-21P PT. CHARLOTTE FL 33980 ‘ CITY-5T-2P
e 71 Delets me IO Wands Szeman [ Change ,'HAddition
NAME , NAME 2900 @72 STreeT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P Fells mere, FL 32948
TITLE [ Delste THLE VD ) [T Change KAddition
HAME NAME Eacl H‘Args_mf L
STREET ADDRESS STREET ADORESS | loi 24 [ ¥R CouT SoTH
CiTY-ST-2IP I CITY-ST-2IP Boen Bators, = L 32495

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the i-" .
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 cath; that | am an officgs é{,
of the carporation or the receiver or trustee empewered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 1 rﬂ,# ' P

, et
Al-0¢-0] _ G4)- ISS -0UL3

SIGNATURE: Y STLALOU

changed, or on an attachment with an.address, with all g g, . '
| Coned
7
¥ \gIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T YL

CR2E037 {10/00)

u
*



