2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66319 S Jan 31, 2001 8:00 am
1. Entity Name
r f
SUNGLASS HUT CORPORATION Secretary of State
01-31-2001 90022 034 ***150.00

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR YUy ave
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us

e e RO AE AR

255 AlhambraGirele .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT  Tax B&pﬁ .
City & State City & State 4. FE! Number 188 Applied For
Comj ?m\o\es= Clorida 650030 Not Applicable
zp Country 321 3L\ ECountge_ 5. Certiticate of Staius Desired O gg‘gg‘lﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
. ?gogos%mggggmnow _ Street Addressﬂ(t’.o. I_B_gx Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
- Signature, typad or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signaluré required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!I FEE IS $150.00 ‘ N .
Tax fiting requirementgan'd elects to do so. After MAY 1, 2001 Fee will be $550.00 1. EI:;:\ig&ﬁgﬂgfilﬁguz::ncmg O fg;gﬁohgnge
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Celete TITLE [ Change (] Addition
NAME WATSON, 4 X NAME
strect aooess | 256 ALHAMBRA CIRCLE STREET ADDRESS
CITY-57-21P CORAL GABLES FL CITY-5T-2IP
TILE ATSD [T Delete TITLE [ Change [ Addition
NAME PITA, GEORGE NAME
srreet aporess | 255 ALMAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
TME CEQ T Delets TIILE O change [ Addition
NAME WATSON, J X NAME
street aporess | 255 ALHAMBRA CIRCLE STREET ADDRESS | .
CTY-5T-2IP CORAL GABLES FL GITY-5T-71P .
mem —= fNTD- o~ M Delete RIS IS ViCE President [ Change Adition
NAME PETERSEN, LARRY B I Sreve. Paiisony : ‘
sree aocress | 255 ALHAMBRA CIRCLE STREET ADDRESS | DS Allambrm, cirei'e.
emv-sT-z2 | CORAL GABLES FL omv-stze | o N\ (g bles oL 3 3134
TILE AS Delete TMLE O Change [ Addition
NAME LOPEZ, VICTOR NAME
stheeT 00REsS | 255 ALHAMBRA CIR STREET ADDRESS
CTY-§7-11P CORAL GABLES FL 33134 CITY-ST-2P
TITLE ' O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-5T-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1§ ta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen agdress, #ith all ke erppowered. <- \ F\a‘e&%‘\
A1~ Sevies rosided Viulet (20lid~6lon

SIGNATURE:

NAyﬂE AND TYPE® OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

7

W T

CR2E034 (10/00)



