2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F79835 R creiary of Gtate™

AMD/GOTHAM OPTICAL CO. INC. 02-14-2000 90042 044 ***150.00
Principal Place of Business Mailing Address
10400 NW 33RD ST % NASSAU LENS CO.. INC.
150 150 LEGRAND AVE. VUULUJU/(
MIAMI FL 33172 NORTHVALE NJ 07€47-2403 .
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2203473 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —— e T R - T o e G Tt B 5 o S T = "IO/i*SES:_ZU‘r:i’arria i‘n"‘ﬁ fm e TT R TETRSS o L et
GONMEZ, SYLVIA Street Address (P.O. Box Number is Net Acceptable)
© 8301 SW 142ND AVE 6317 S.W. 15th St
APT B109
MIAMI FL 23183 City ) . FL Zip Code
Miami 33144
8. The above n d antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

\

Moteez 2y &8 ARLAWD L-3-00

SIGNATURE
e, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. _'F:;sf;;izrporgtlp is eligible to satisfy its Intangible FILE NOW!!! FEE ISn $150.00 10. Election Campaign Financing $5.00 way Be
g requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiorn. O Added to Fees
(See criteria on Yack} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
Rae PILDES, MICHAEL T
STREET ADDRESS | 160 LEGRAND AVE STREET ADDRESS
CITY-ST-2IP NORTHVALE NJ 07647 - CITY-ST-2IP
TMLE VPS O Delete TMLE [ Charge [ Addition
NAME PILDES, DANIEL NAME
sTReET ADDRESS | 160 LEGRAND AVE STREET ADDRESS
CITY-ST-2IP NORTHVALE NJ 07647 CITY-ST-21P
TITLE [ petete TITLE [] Chenge  [] Addition
CNAME -—n 5 = | e e T T e e e, peto L ctaer T e v pne lONAME L e i e b A e e g e e
STREET ADORESS STREET ADDRESS
CITY-ST-2P .o CITY-ST-2IP .
TLE h e [ pelete TITLE [l change [ Addition
NAME r- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
e : [ Delete TMLE ' [l Change [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P ciry.S1-21P

13. | 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 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: thal | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi ike empowered.
.’ - . "”"”,/r'"“g\xf .'].""":)}f:.’”;“
SIGNATURE: ' P O 2 S Sy, Y I-3-20 U/ 76 7 fO33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



