2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # K12102

1. Entity Name

VISION DESIGN EYEWEAR, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 036 ***150.00

Principal Place of Business

13489 BISCAYNE BLVD., M4
N. MIAMI FL 33181

Mailing Address

12499 BISCAYNE BLVD. M4
N. MIAMI FL 3318t-2006

LUUU4UL

2. Principai Place of Business

3. Mailing Address

I

QL

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

(See criteria on back)

W]

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65 00 16 Applied For
281 Not Appiicable
Zi Countr i it
P ¥ Zip Country 8. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Regisiered Agent
EIp - - s o G e el TR e T e e = - | Na'rng.;’-"r——-.-.. emet I o e Tt T e -l - ety
OVAD IA' DMNE Street Address {P.O. Box Number is Not Acceptable)
6711 WINDSOR LANE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prinfed narne of registered agent and titla if applicable. {NCGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ e
Tax filingprequiremenl%nd elects t;ydo 50. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign lflnancmg $5.00 May Be
' N Teust Fund Contributian, Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TILE P [ Delete TTLE [ Change (] Addition
NAME OVADIA, AHARON NAME
sTREETADDRESS | 6711 WINDSOR LANE STREET ADDRESS
CITY-ST-21P MIAMI BCH. FL CITY-ST-2IP
e v 1 Solete TIE O change [ Adoition
NAME OVADIA, DIANE NAME
sTReeT a00RESS | 6711 WINDSOR LANE STREET ADDRESS
CITY-ST-2IF MIAMI BCH. FL CrY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME - R A s | e 2T —_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20
) I
e [ oelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O elete TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [J Delate TIILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | heraby certify thal the information supplied with this filing does fot gualify for the exemption stated in Section 119.@7(3)(#), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal eifect as if made under oath: that i am an officer or director

of the corporation or the 1

changed, or on an attachmn{ with an address, with all other life empowered.
Mt g

eiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE: ___A NSOUIRED

Date

Daytime Phone #

smWeﬁunfvpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

. a—

CR2E034 (9/99)



