2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006788

1. Entity Name
OPTIWEAR LLC

¥ 5692000

FILED
01 JAN3I PHI: 24

Malling Address

2562 NW 915T AVENUE
CORAL SPRINGS FL 33085

Principal Place of Business

2562 NW 918T AVENUE
CORAL SPRINGS FL 33065

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

L )lllNlﬂHllHllJ

- - - -

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0958020 Not Applicable
2o Country Zip Country . Cerlificate of Stawus Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narrie
HALALY, NAHUM Street Address (P.O. Box Number is Not Acceptable)
2562 NW 91ST AVENUE [
CORAL SPRINGS FL 33085
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 : - ——
Signatwre, typed or printed name of ragistered egent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
—_— e e e - _FILE NOW!!! FEE IS $50.00 PO P - ~ R .
Make Check Payable to Department of Slale
9, MANAGING MEMBERS / MEMBERS 10. | ADDITIONS | CHANGES N
TImE ‘MEM 1 Delete THLE O change [ Addition | S
NAME HALALY, NAHUM NAME =
STREETADDRESS | 2562 NW 915T AVENUE STREET ADDRESS Q
orv-s-2F | CORAL SPRINGS FL 33065 oTv-s1-29 &
TIVLE MEM [ Delete TITLE [l Change (] Addition g
NAME HADAR, AMNON NAME
STREET ADDRESS | 1295 3RD AVE #1C ( STREET ADDRESS
CITY-1-21P NEW YORK NY 10021 ! GITY-ST-2P
™me O Delete Tme ToOon0 ? ? § 'F ¥ v [ AT 0R
e e ~ 02/08/01~-01085--024
. Lok r~ ol ol
STREET ADDF’lESS STREET ADDRESS *»***DU = DD *****ED . DD
CITY-ST-2P CITY-5T-2IF) -
TILE [ Celeze TIME [CJcChenge [ Addition
NAME NAME
_STREETADDRESS [~ STREET AGDRESS
R I OMSEDRe |
TITLE O Detste LT T [Jchange  [J'Addition |~
NAME NAME
STAEET ADDRESS | . 8T REEI’ADDI}ESS
omv-stzp | % CTY-57-2P
TITLE : y O Delete TE (] Change [ Addition
HAME i HAME
STREET ADDRES§ STREET ADDI‘%ESS
CITY-$T-2IP CITY-S§T-2IR ‘
11. | hereby certify that the information supplied with this filing does not qualify for the exempiioh stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company ar the raceiver or trustee ermpowerad to execute this report as required by Chapter 608, Fiorida Statutes.
T _
SIGNATURE: =1 ~ //Zl/J/. (ﬁr%]J%—sz .
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|



