2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 128130 Mar 24, 2000 8:00 am

DANIELLES OPTICAL INC. _, Secretary of State

03-24-2000 90118 035 ***150.00

Principal Place of Business Mailling Address
%CHARLES S. AMAR %CHARLES S. AMAR

7095 NW 49TH CT. 7095 NW 49TH CT.
LAUDERHILL FL 33319 LAUDERHILL FL 333193443

e s oz

Suite, Apt. #, gtc. ite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Shore A8p

City & State City & State 4. FEI Number 6501 3 Applied For
pO MORND B@ﬂ (“/’l !:) 52514 Nat Applicatle
Zi Countr Zip ¥ Count hl it
P ourtry I ouniry 5. Certificate of Status Desired | $8'75 Addjt;onal
g i Fes Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAH' CHARLES S. Street Address (P.O. Box Number is Not Acceptabie)
7095 NW 49TH COURT
LAUDERHILL FL 33319
City FL Zip 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.
SIGNATURE
Signaturs, typed or primed name of registered agem and e 1f applicable. (HOTE: Regislered Agert sionaturs 1equired when rennatating) " DATE
o
. o e . . "
9. $h|sf$zrporatn‘:>n is t‘;l;glb: t(IJ s:taslltsfyc;ts Intangible FILEZWNOW.I. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [JChange [ Acuition | &
HAME AMAR, CHARLES S. NAME =3
steecT appress | 7095 NW 49TH COURT STAEET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP w
o
LE STD 3 Delete TLE O change [ Addition | G
. NAME AMAR, MONIQUE NAME
sTReeT anoress | 7095 NW 49TH COURT STREET ADDRESS
£ITY-5T-21P LAUDERHILL FL LITY-5T-2IP
ITLE - [T pelete TITLE [ ¢change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS {E
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dekete TILE O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Dalete TITLE [[J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-ST-Zf GTY-37-2p
TITLE [ Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CTY-ST-2P
13. [ hereby certify that the information suppfig P efhes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemeniA! g8 e*apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ty o to 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 attgchment with gn A pll giher like empowered.
S e A Q 2]
SIGNATURE: lgp—e—=——L L P ta Lo 81-G47 -3332
[oRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / \)ale Daytime Phone #




