FILED

13. | hereby certily that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block. 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Fsce, 7Y et Karen 1. Coldman  «-30-01 G5 $93-7553

SMNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phanie #

£
2001 UNIFORM BUSINESS REPORT (UBR) %
- May 15, 2001 8:00 am s
DOCUMENT # 276280 Secretary of State
1. Entity Name
05-15-2001 90130 045 ***150.00
NEW YORK OPTICAL CO. OF FLORIDA, INC.
Principal Place of Business Mailing Address
2318 S W 60TH TERRACE 2316 5 W 60TH TERRACE Ll :
MIRAMAR FL 33023 MIRAMAR FL 33023 " 86 1 58
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1036658 Not Appiicable
Zp Country Zip Country 5. Cettificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.0. Box Number is Nat Acceptable)
6820 S W 36TH STREET A2 S, i) QQ&L el e
MIRAMAR FL 33023
Cit - Zip Cod
™M1 remor FL | **Z%0a3
8. The above named enti by this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
o
SIGNATURE Mji‘ — Houa] Ge\dMman Presfdent H-30-0 |
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. S o ‘ m . ‘ o _
9. $h|sfﬁ_0rptr);anqn :i:rthglbls ;?eie:tls;fycljtcs) ISntanglble At Flhl;y?\ﬂzfom FFEE Isi|1$t::g:500 00 10. Election Campaign Financing $5.00 may Be
ax fHing requirement and elects fo do so. er ’ ee w - Trust Fund Contribution. [0 Addedto Fees
{Ses criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE VT . 71 Delete THLE B Change [ Addition | S
NAME GOLOMAN, KAREN NAME . O H g
STREET ADDRESS | 6820 SW 3:5'[“ ST STAEET ADDRESS "?E?“"‘? S. o “Terrmce 3
orv-sr-72 | MIRAMAR FL evsrze | Mifamer; FL 33032 3
o
TITLE SP [ Detete TITLE Rch;mge [ Addition ?_:)
NAWE GOLDMAN, HOWARD NAME ) .
SThEET ADDRESS | 6820 S.W. 36TH STREET sweenomess | A3 16 S.0U0+ O Termce
orv-S7P | MIRAMAR FL ov-si2p M Famar, Fo 2302
TITLE J Deiete L TITLE [J Change ] Addition
— NAME | _NamE —— —
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE O Delete TILE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF



