2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 65643 Apr 11, 2000 8:00 am

1. Entity Name

COHEN'S FASHION OPTICAL MALL OF AMERICAS, INC. ecretary of State

04-11-2000 90239 039 ***150.00

Principal Piace of Business Mailing Address
s FASHION OPTICAL ' 1500 HEMPSTEAD TPK
==+ HEMPSTEAD TPK EAST MEADOW NY 11554-1558 - =~ Ay

©t MEADOW NY 11554 us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
11 3024468 Not Applicable
Zip Country Zip N 5. Cerlificale of Status Desied (]~ 98-79 Additional
. e e e i e — - = - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CAPITAL CONNECTION, INC. Street Address (0. Box Number is Not Acceptable)

417 E. VIRGINIA STREET

SUITE 1

TALLAHASSEE FL 32302 oy FL 250

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 registerad agent and title if applicable. (NOTE: Reagistered Agent signature required when rginglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election G n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS; HESn dacm;'c::%ug;nnancmg n fzgﬁoh;l::sae
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (1 petete TTLE {1 change [ Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 1500 HEMPSTEAD TPK STREET ADCRESS
CiTY-$T-2IP EAST MEADOW NY CITY-ST-2IP
me S [T pelete TME Ol change [ Addition
NAME COHEN, ALAN NAME
STREET ADDRESS | 1500 MEMPSTEAD TPK STREET ADDRESS
CITY-ST-2IP EAST MEADOW NY EITY-ST-21P )
TITLE [ pelete TILE ) change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-ZiP
TILE {7 Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TILE []change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TITLE E1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate 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 of trustee empowered togf#Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atiachmant with an address, with all
SIGNATUREAC)SIGNA DAL BEQUIRED /200 1) 599-S50)
3

\\\ IGHATLRE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



