2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33664

1. Entity Name

Pt I AN

ELITE OPTICAL, INC

, INC.

Principal Piace of Business

2020 NE 163RD ST.

SUITE t07

N. MIAMI BEACH FL 33162
us

Mailing Address

2020 NE 163RD ST.

SUITE 107

N. MIAMI BEACH FL 331624927
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90001 014 ***150.00

NIV RCRE R

DO NOT WRITE IN THIS SPACE

AZERRAF, PROSPER
2020 NE 163RD ST.
SUITE 107

== NAMIAMI'BEACH FL 33162~ 7

City & State City & State 4. FEl Number 65-0 . Applied For
163323 Not Applicable
Zi Zi n ! o
P Country P Country 5. Certificate of Status Desired . O $8'75 Add&tlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

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

Signature, typed or printed name of registered agent and tit'a if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP [ Delete TTE Clchenge [ Addition | &
NAME AZERRAF, PROSPER NAME . g,
STREET ADDRESS | 2020 NE 183RD STREET STREET ADDRESS : 2
TITY-ST-2Ip N. MIAMI FL CITY-ST- 1P ' w
TITLE 7 Delete TITLE ‘ [l change  [] Addition E:)
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P ’
TITLE 3 velete TITLE [} Change ) Addition
NAME MAME

_'S._[BE_H‘,DDPES' e e e T e - - CWSTREETADDRESS =|.  ~ ~iowma == . oemr ome 7 v P R -
CITY - 5T-2IP CITY-ST-2IP ' ‘
TITLE 1 Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
ONY-ST-20P 0 "‘,_ - ’ CITY-§T-21P

| TULE ¢ 1 oelets TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-$1-29 / CITY-51-21P

indicated on this report or supplemental report is,
of the corperation or the recelver or trustee
changed, or on an attachment with angad

SIGNATURE:

13. | hereby certify that the information supplied with th

i the exernplion stated in Sect
L my signature shali have the
part as required by C 0

ing coes not qualify,
ug and accurate and |

;_ggeg,]agal effect as if made under oath; that | am an officer or director
VFlor

ion 112.07¢3){i), Florida Statutes. | further certify that the information

ida Statutegf and that my name appears in Block 11 or Block 12 if
!
‘Vé;' 00 305/ ¥4 36 ¢
7 -

I Data Daytime Phene #

a—



