o 0%t

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 65643

LI — i
100" Crenfin KooseyelF BluA_

Crde Ao z

Feb 19, 2002 8:00 am
1 Bty Name Secretary of State

COHEN'S FASHION OPTICAL MALL OF AMERICAS, iNC. 02-19-2002 90079 037 ***150.00
Principal Place of Business Mailing Address )

COMEN FASHION OPTICAL. Y500 FEMPSTEAD TPK e

1O UEMBEFEAD-TPK EAST-HEABOW-NY-1554

EASI-MEADOW RT 11554 us

R

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

/1280

Fee Required

{
City & Statg, ] City & State— 7 4. FEI Number Applied Far
éfé)zc? im (ty Y 11-3024468 Not Applicable
"Zip , Counte) IR Country $8.75 Additional

-t_ _= ' -5=~Name and Address of Current Registered Agent—~——+-  — —— ——— —

7=Name and Address of New Reqglgtered Agenl ™

Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD

Street Address (P.0. Box Number is Not Acceptabie)

ORLANDO FL 32811

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
Signatura, typad or printed name of ragistered agent and litie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
B waioss " | torNay 1, 2002 Fogwll bosssoon | 10 FeCInCampsn Frencr - $5,00 way
=z ' ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TmE [ Change [ Addition
4 e COHEN, ROBERT NANE
STREET ADDRESS | 3500 HEMPSTEAD TPK v STRECT ADDRESS
CITY-ST-2IP EAST-MEARQW.NY W a's CITY-ST-2IP
¥
" TITLE s ' &Dav.e, O Detete TIILE [Jchange [ Addition
nME - | COHEN, ALAN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EAST-MEADOWNY ' CITY-5T-2IP
TIME - O pekeze TTITE - - O] Chenge [ Adaition
HAME NAME
STREET ADDRESS A STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TME . (] Delete TMLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with all ofl

NS '\:‘ FANEE

ike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated on this repart or supplemental report is frue and accurate 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 or trustee empowered to execute this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 ¢r Block 12 if

G L e [ Zlp2— 302200

SIGNATURE - SIENAY

SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

v p——

S

L]
4

CR2E034 (9/01)



