2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 266572

" 1. Entity Narme -

GLOBAL CONTACT LENS, INC.

e

"

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90092 034 ***150.00

Principat Place of Business Mailing Address -~
3930 N.W. 24th.Street 3930 N.W. 24th. Streeft
Miami, Fl. 33142 Miami, F1l. 33142 .
HUUboOLlJi
2. Principal Place of Business 3. Mailing Address
Suité_, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1002404 Not Applicable
Zi ; .
® Country zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm '
DAVID A. GRAVES ® -
- 3701-Park--Avenue == = —Street Address (PO Box Mumber is'NGt-Acceptable)— = i
Miami, F1. 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.

Trust Fund Cantribution. Added to Fees

{See criteria on back) O .
1. OFFICERS AND DIRECTORS 1z. ADGTIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change  {_] Acdition
NAME "Cancio, Ermesto NAME .
SEPONSL Royal Poinciana_ Blvd., STREET ADDRESS
CITY-ST-2iP Mlaml Springs, F1. 331 66 CITY-ST-2IP
TIILE v X1 Delete TIILE [ change (] Addition
NAME Smoke, John Jr. NAME
sweetanoress | 2261 Lakes of Belvourne STREET ADDRESS
GITY-ST-2P Melbourne, F1. CITY-5T-2IP
me T/S [ petete TITLE B [ Change (] Addition
HAME Graves, David A NAME
S1HEE| AUDRESS W Avenue T STREET ADDRESS ™ -
CITY-ST-2IP lami, EE . CITY-ST-2IP
TNLE [ petete TILE v O change [ Addition
NAME NAME |€ancio, Maria
STREET ADDRESS STREET ADDRESS 320 S Royal POinCiana BlVd
oSt IR Uit | Miami Springs, Fl. 33166
TITLE [ pelete TITLE ‘ [ change  [] Additicn
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
e [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemental repert is true an
of the corporation or the réceiver or trusteg
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or r
empowseed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Lneso CQued

director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (9/99)



