2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26893

1. Entity Neme

GREATER SEVENTH AVENUE IMPROVEMENT ASSOCIATION,

Principal Piace of Business

% BUDGET OPTICAL

10992 NORTHWEST 7TH AVE
MIAMI FL 33168

us

Mailing Address

% BUDGET OPTICAL
10932 NORTHWEST 7 AVE.
MIAME FL 33168-2108

us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90008 038 ****70.00

| N

i

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650085243 Not Applicable

Zip Country Zip Country O] $8.75 Additional

5. Certificate of Status Desired Fee Required

6-Mame and-Address of Cutrent Reglstorad Agont S

7._Name and Address of New Reqglistered Agent

van el

GITLAN

% BUDGET OPTICAL

10992 NORTHWEST 7TH AVE
MIAM! FL 33168

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgl:!a‘ggfre d 3:' pgr’\tqd ne::rE u'l.mgisie_{ed agrent and title if applicabia. {NOTE: Registerad Agent signalurg required when reinstatng) DATE
v = Fa
FILE NOW: 9. Election Ca(r;npaign Financing $5.00 May Be Mzke Check Payable 1o
FEE IS $63-25 rust Fund Contribution. Added to Fees Department of State
B ks Department of State
10. - OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Relete e R RSO TT [Jchange Addition
o LANGER, RODNEY NAME Lon I rKSSL
STREET ADDRESS | 8501 NW 7TH AVENUE sEcTaDDRESS [ P le N a0 [QATRSTREET
CITY-ST-27 MIAMI FL 33150 ] CITY-ST-2IP M\,ﬂm\ . F(—ﬁ %3] LQ
TIE SD O telete ME G Eede Tt f ! O Change Eﬁddizion
MAME COBO, BLANCA NavE TSLANDE SoLomas)
- STREET ADDRESS | 13490 NW-SEVENTH AVE = - ~mmme cme oo o - TETRC0RESS [ § 77 32 D D2 Wil btent
onv-szf | NORTH MIAMI FL G- TP Nonpix Miamt |, S U B -
TITLE D [ pelete TITLE o [ Change T Addition
NAME DUTY, JOHN NAME
STREET ADDRESS | g20 W 27ST STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TITLE TD O pelete TITLE [ change  [] Addition
NAME GITLIN, RON NAME
STREET ADDRESS | 10992 NW SEVENTH-AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
D me Iy HKocee TiLE Ol change [ Addition
NAME HART, DOROTHY NAME
STREET ADDRESS | 9304 NORTHWEST 7 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMY ST %, ot CITY-$T-2IP

12. | hereby certify that the information supplied 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 lhis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o xecute 1his Teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gier like empowered

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/99}



