2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM M62995 Apr 21, 2000 8:00 am
KENDALL OPTICAL CENTER, INC. ecretary of State
04-21-2000 90178 044 ***150.00
Principal Place of Business Mailing Address
C/O MEL SANDBERG C/Q MEL SANDBERG
7400 N. KENDALL DRIVE. STE.110 7400 N. KENDALL DRIVE. STEA10
MIAMI FL 33156 MIAMI FL 33156-7708 _ D441 1 ¢
2 S AR RRRRERNAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’(1)18730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 6ddi‘i°"a|
e e b e e e e _ Fee Reguired ~ _  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDBERG‘ MEL Street Address (P.O. Box Number is Not Acceptable)
7400 N. KENDALL DRIVE
STE.110
MIAMI FL 33156 Gity FL Zin 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
Signature, typed or printed name of ragisiersd agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstabng) DATE
o g wasmen g et | atorMAY1,2000 Feewii bo s3s00p | 'O EecinCempaignnancrg - $5,00 ey pe
i ' . Trust Funct Contribution, O Added to Fees
(See criteria on back) d Make Chack Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TILE oD - [ Detete TMLE [ change [ Addition
NAME SANDBERG, MELVIN NAME
stReeT a0oRess | 8501 SW 106TH ST. STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-7P
TIMLE D O oelste T [ Change [ Addition
NAME SANDBERG, CLAIRE NAME
streeT ADDRESS | 4761 SW 7 ST STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-ZIP
Tme— D e e () 1117 et S == [JChange [ Aduition
NAME SANDBERG, NATHAN NAME
sTReeT anoress | 4761 SW 7 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2P
TME 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12if

‘ e ’//‘//oo
SIGNATURE: X< 2754, . AMELVIN SANDBERG T (305) 670-6060

changed, or on an atlachment with an address, with all other like empgyered.
SIGNATURE AND TYPED OR PR D NANE OF BIGNING gﬁcsn OR DIRECTOR S, Date Daylime Phone #

~ ~—



