2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L80302

1. Entity Name

DANITALIA OPTICAL CORPORATION

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90118 033 ***150.00

Principal Place of Business

7095 NW 49 CT
LAUDERHILL FL 33319

Mailing Address

7095 NW 49 CT
LAUDERHILL FL 33319-3443

2. Principal Place of Business
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City & State City & State = & FEl Number 650152514 Applied For
a m Oﬁn 0 B&M— /1— Not Applicable
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Zp Country ? 3 D ?, 3 Country 5. Certificate of Status Desired O gg-gquﬁ?eddmonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

ALLEN H. KATZ dress (B2 B i bl /

2019 £ COMMERGIAL BLVD. LIRS B Y THNEEP 1 ( B # s

SUITE A - . -

FT. LAUDERDALE FL 33308

2 LAY A ErAa)fe

FL

Zip Ezode o

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

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects tc do so.
(See criteria on back) K

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFIGERSTAND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TLE PVS O Delete TNLE [Jchange [ Addition
NAME AMAR, CHARLES NAME E

sTReeT aooress | 7095 NW 49 CT STREET ADDRESS &3

CITY-ST-2IP LAUDERHILL FL CITY-ST-7IP

mie ™ J elete TITLE [ Change [ Addilion
NAME AMAR, CHARLES NAME

sTRer aoDRess | 7095 NW 49 CT STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL CHY-57-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP

TITLE 1 Delete TITLE -2 [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2p

TMLE O Delete TITLE [OJchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIrY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trustgs

changed, or on an attachment with an a#

SIGNATURE:

A0 Qsy-Qlag -2

NING OFFICER OR DIRECTOR

/ \ Date Dayume Phone #
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