2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65643 . Apr 26,2001 8:00 am
17 Ently Name ecretary of State
COHEN'S FASHION OPTICAL MALL OF AMERICAS, INC.
’ 04-26-2001 90086 010 ***150.00
Principal Place of Busingss Mailing Address
COHEN FASHION OPTICAL 1500 HEMPSTEAD TPK
1500 HEMPSTEAD TPK EAST MEADOW MY 11554 UUUG I JJU
EAST MEADOW NY 11554 us
us
s i IREAREN AN ARG IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumier  11-3024468 Applicd For
Not Applicahle
Zip Country 2ip Countey 5. Certificate of Status Desired O gggggqg?:&mna!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
CAPITAL. CONNECTION, INC.
#17 E. VIRGINIA STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1
TALLAHASSEE FL 32302
City = Zip Code
FL

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

SIGNATURE
Signature, yped or printac nama of registerad agent anc tite if applicatle (NGTE: Recastored Agant signal.ie equired when reingtating) DATE
9. This corporation is eligible to satisfy fis Intangible . FiLE NE)W]HJ FEE ie? by 59.00 10. Elcslion Campaign Financing $5.00 tay Be
Tax ﬂhn.g rpqmrom@nt and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 7 Add-ed 0 Fe):as
{See criteria on back} M falce Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Deiete MiLE M ohange [ Addition
NAME COHEN, ROBERT NAYC
staeet aooress | 1500 HEMPSTEAD TPK SIREST ADDRESS
CITy-ST-7P EAST MEADOW NY CITY-55-21p
TLE S O pelete MLE [ change ] Addition
NAME COHEN, ALAN NAME
streeT anoress | 1500 HEMPSTEAD TPK STAEET ADDRESS
arv-st-2r | EAST MEADOW NY QIrY ST 4P
TITLE 73 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P SITv-ST-2IP
MTLE 7 Delete L [} Change [ Acdition
NAME AR
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7P
TITLE ] Delete TIILE [ Change  [T1 Addition
RAME AAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CTY-ST-21
TITLE [ Dalete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREZT AGDRESS
CITY-SI- 2P Y- §7- 21

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporjfs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee effpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgghs, with all other like empowered

SIGNATURE:

SIGNATURE ARO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Dignglire Phacres i

CR2E034 (10/00)



