2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91809

1. Entity Name

OPTICAL WORLD, INC.

Principal Place of Business

1455 NW 107 AVE
MIAM: FL 33172

Mailing Address

19575 BISCAYNE BLVD
SWITE 578

AVENTURA FL 33180-2331
us

2. Principai Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

= F TrERIE rirsr ENr-sriE A mE tEE.IEAF—CY R ee.wTEE

FILED
May 08, 2000 8:00 am
Secretary of State

04-19-2000 90030 001 ***150.00

I

LT

DO NOT WRITE IN THIS SPACE

Hinl

4. FEI Number

City & State City & State Applied For
59_2452 1 78 Not Applicatle
Zip Country Zip Country ” ; $8.75 Adduional
5. Certificate of Status Desired | Fao Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Repistered Agent
- - - .- ST Name ez L = e e Car e e e g
EDELSBERG, LEO .
Street Address (P.O. Box Number is Not Acceptable}
19575 BISCAYNE BLVD
SUITE 579 _
1
NORTH MIAMI BEACH FL 33180 oy FL 7o Codo

8, The above named entity

its this statement for the puspese of changing Its registered office or registered agent, or both, in the State of Florida.

G /b

SIGNATURE
. Sigiire, typed or printed nama of reglsterad agent and bile ;| appécable (NOTE: Ragi Agent 5ig requintd when cH YOATE
9, This corporation is eligible 1o salisfy its Intangitle FILE NOW!l FEE IS $150.00 10, Elecii . .
- . Election Campaign Financin
Tax filing requirernent and efects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund C QF:WE)U" on. 9 fu%;g?oggisaa
{See criteria on back) O Make Check Payable to Department of State

1, OFFIGERS AND DIREGTORS 12 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 _

TITLE D 7 Delete THLE Ochange [ Addition |

NAME EDELSBERG, LEO NAME %‘—

steeer poiess | 19575 BISCAYNE BLVD STREET ADORESS 3

Glry-st-2P N. MIAMI BEACH FL CITY-ST-2P w
©

Tme D O pelete TLE (] Change [ Addition | S

NALIE EDELSBERG, KAY NAME

sTReer apoaess | 19575 BISCAYNE BLVD STREET ADDIRESS

Y- 57-2P N. MIAM| BEACH FL CiTY-5T1-2P

TTE [ detete TITLE . [OCmnge [ Addition

NAME NAME )

STAEET ADDRESS $TREET ADDRESS

Ty -S1-2P GITY-ST-2P

TIMLE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADGRESS STREET ADGRESS

GiTy-$T-2P GIFY-ST-21P

TLE O etete g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GiTY-81-2P

™LE 1 Celete niE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21F CIvY-ST-2F

indicated on this report or supplemental report is true an hat m

.13, | hereby cerlity that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlily that the information
3accurale and il Y signatuPe shall h e legal e

changed, or on an attachment with an addgss, with all other Like emnpe

SIGNATURE:

ave the sam
of the corporalion or the receiver of trusles empowerad io execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

ect as if made under cath; that ! am an officer or director

e

" BIGNATURE AND TYRPED OR PRINTED RAME OF SIGMING OFFRGER OR MRECTOR




