R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEHRER BRILLENPERFEKTION WERKS, INC.

F96000006775

Principal Place of Business

20801 NORDHOFF STREET
CHATSWORTH CA 91311

Mailing Address

20801 NORDHOFF STREET
CHATSWORTH CA %1311

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93591 019 ***150.00

’ 8012203
AT AT

DO NOT WRITE IN THIS SPACE

8
U

City & State City & State 4. FEI Number Appiied Far
95'3927207 Not Applicable
i Count Zi i
Zie ountry ® Country 5. Certificate of Status Desied ~ [] 9879 Additional
- Lo . e .- — - - = ew= ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

FUENTES, MARLENE

8555 N.W. 29TH ST.
MIAMI FL 33122

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zlp Code

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

FSIGNATURE
+

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects to do so.

{See criteria on back)

a

FILE NOW!1! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS (N 11

TIMLE PC O Delete TMLE [Jchange [ Addition
NAME LEHRER, KETH NAME

STREET ADDRESS | 20801 NORDHOFF ST. STREET ADDAESS

CITY-ST-2IP CHATSWORTH CA 91311 CITY-ST-2IP

TLE Vs O Delete TITLE {J Change [ Addition
NAME LEHRER, CHETT NAME

STREET ADDRESS | 20801 NORDHOFF ST. STREET ADDRESS

CITY-ST-2IP CHATSWORTH CA 91311 CITY-ST-2IP

TLE o T ) O Delete me [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 7 Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ Delete TIMLE [JChange [ Addtion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P / y, CITY-ST-2IP

TITLE Delete TMTLE [dchange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that lé;informati n

indicated on this rep{rt ar suppl
of the corporation or thé receive
changed, or on an attachment

SIGNATURE:

S}

pplied with thi
ntal rg i

th an address, wi

GNATY

ort is tr
rtrustegémpow req tofexagute this report as,

iling foes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ied by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

eith Lohnen s-16-02- 813-407-1&50

SIGNAT!

FE‘AND TYPED OB RINTED NEME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

Ppic1QN |

A

CR2E034 (9/01)




