2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT ¢ M33890 Secretary of State

1. Entity Name LR ®okk
MARGATE OPTICIANS, INC. 03-27-2003 90089 010 ***150.00

Principal Place of Business Mailing Address
258 NORTH STATE ROAD 7 258 NORTH STATE ROAD 7
MARGATE FL 330634557 MARGATE FL 330634557
2. Principal Place of Business 3. Mailing Address -t Hl""" ‘"u!"“m m'l |||"||"Im| I‘l”m" |[|” ||||“m“m
_ Sue AP B BIC e [ SIS AL B Bl g e e T CRTTIERE TP MAKING CHANGES ™~
City & State City & State 4. FEI Number Applied For
582711834 Not Applicable
Zp Country Zp _Eountry 5. Certificate of Status Desired I:l 38'75 .ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
CIGALOT“’ PETER Street Address {P.0O. Box Number is Not Acceptable)
2000 S:W. 59TH AVE.
PLANTATION FL 33317
T City FL [ #pCoce

8. The aboue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatluns of reglslered agent.

SIGNATURE-
§anatum. typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
= FILE NOW!!_FEE 1S.5150.00 O R . . ) . ) -
After May 1, 2003 FE; will be $550.00 ﬂmnd Contribution O fdsd:g!qt;ﬁaegg? 1

Make Check Payable to Florida Department of State - '

10. T GRFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P ) 1 Delete TLE O Change 3 Addition | &
NAME CIGALOTTI, PETER ~ HAME =
sTREET aooRess | 2000 S.W. 59TH AVE. STREET ADDRESS g
crv-st-ze | PLANTATION FL 33317 CITY-ST-2P ) a
TMLE , 1 Delets TILE : . 1 change [ Addition %
HAME . : . NAME ) - -

STREET ADDARESS vttt m s s et - ) SIREETADDRESS | 0 T T B L .

CITY-ST-7iP “GITY-ST-ZIP

TLE ' : [ Delets T O change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TILE [J Change  [] Addition

HAME NAME

STREET ADDRESS | ~ - : T e e e ol SIRESTADDRESS' | e — e L .

GITY-$T-2IP CITY-ST-2IP

e ' ] Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T- 2P

THLE O cetete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP P CITY-§T-21P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate agd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
howered 10 exgQuie th report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the infor/hation supplied
indi i pplemental repge
of the corporation or the redeiver or trustees

SIGNATURE: __JIGNATURE Z24/IBIRED 27«/0& @W\Q'B"Z/@

SIGNWTURE ANDT\QOH pmmiﬁ NAHE DF SWNING OFFICER OR DIRECTOR Ioals Da ima Phong #
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