2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # F94000001002 Feb 09, 2001 8:00 am
1 ety Narne cretary of State
ROZIN OFTICAL"CORP. Se ry
02-09-2001 90115 023 ***158.75
Principal Place of Business Mailing Address
§285 NW 70TH ST. 8285 NW 70TH ST.
HIALEAH FL 33166 HIALEAK FL 33166
us Us
T e RCHAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  11-3186281 Applied For
_ Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desited [ $8.75 Additional
I N R — e e _ FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROZIN, PETER D
8285 NW 70TH ST, Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signeture required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. Electi F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 TrigtlEzrﬁjaggriﬁgmig:mmg O ?(f‘]leocﬂoh;:‘ésse
(See criteria on back) O] Make Chack Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

meE P O pelete TILE [ change [ Addition 8_

NAME ROZIN, JOSEPH DR NAME =

steet acoress | 50 REVERE RD STREET ADDRESS 3

crv-s1-zp | SCARSDALE NY CITY-57-21P 2

]

TITLE VP O pelete FITLE : [Jchange [ Addition 5

NAME ROZIN, PETER D NAME

streeT appress | 2800 ISLAND BLVD #802 STREET ADDRESS

orv-st-ze | N. MIAMI BEACH FL o CTY-ST-2P X L T
T - "3 Delete TITLE Oﬁ ) ’ 77 DOchange  [J Addition

NAME NAME bl

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TIFLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi r like empowered.

SIGNATURE:

2. 6. 2000 CJ""J’) 7/5 e S

SIGNATURI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

.Pﬂ #"ﬂ/ > Pﬂ’ P



