2001 UNIFdRM BUSINESS REPORT (UBR)

DOCUMENT # 514675

1. Entity Name

SUNGLASS HUT REALTY CORPORATION

Principal Place of Business

255 ALHAMBRA CIR.
12TH FLOOR

CORAL GABLES Fl. 33134
us

Mailing Address

255 ALHAMBRA CIR
12TH FLOOR

CORAL GABLES FL 33134
us

2. Principal Place of Business

955 4

3. Mailing Adrress

]"nmbf‘q &h rde

Suite, Apt. #, etc.

Suite, Apt # elc.

ATeo" ’ray:‘bmb

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90038 050 ***150.00

DO NOT WRITE IN THIS SPACE

I

M

City & State City & State 4, FEi Number 59-2533689 Applied For
om\ (no\o\es }q_ Not Applicable
dp Country O $8 75 Additional

33134 Dade

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

- Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD 0. P

PLANTATION FL 33324

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
Signatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaian Fi ‘

= - X paign Financing $5.00 May Be

Taxfiling requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POCE O Delets TITLE O Change [ Acdition
NAME WATSON, JOHN X. NAME
srreer aockess | 255 ALHAMBRA CIR. STREET ADDRESS
CITY-§T-2IP CORAL GABLES EL 33134 CITY-§T-2IP
TITLE AS elete TITLE [ change [ Addition
NAME LOPEZ, VICTOR NAME
streeT aooress | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-ZIP
TME ATSD 1 Delete omme " . [ Change [ Addition .
NAME PITA, GEORGE- NAME )
streer aooress | 255 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL PR CITY-5T-ZIP .
Tme VIDC , 5 Delete T Sy Viee %de.n‘\" I Change [ Addltion
NAME PETERSEN, LARRY NAME Sheve Po
street anoress | 255 ALHAMBRA CIRCLE steeTaooRess | 6 A hﬂmﬁ o C'M[e
crv-st2¢ | CORAL GABLES Fl s | pl aboles, FL 33134
TITLE [ pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 supplementai report is true an
of the corporahon or the receiver or trustee empow

other Jike empowered.

Daytirs Phone #

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fertsory

VIS

CR2E034 (10/00)



