—— .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name .";f*."'ii}?.ff.'\a?“" LA
QUALITY EYEWEARZINGY:
T ISR EERET

b

PO0000005198

May 27,2002 8:00 am
Secretary of State

05-27-2002 90328 047 ***150.00

Principal Place of Busingss

" 5817 HALLANDALE BEACH BLVD
" HOLLYWOOD ‘FL 33023

Mailing Address

5817 HALLANDALE BEACH BLVD
HOLLYWOOCD FL 33023

2. Principal Place of Business 3.

Mailing Address

RN

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
T 65-0978126 Not Applicable
IR i t "

dporr s il | Country Zip Country 8. Certificate of Status Desired J $8.75 Additional

. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R T e U B e A Y ~I Name* s - - - LS - . - _
OVAD'A" REBECCA ’ Street Address (P.O. Box Number is Not Acceptable}
2011 ISLAND DR
MIRAMAR FL 33023 i
City FL Zip Code

™ 8." The above named entity submits this statement

BIGNATURE
n

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ek b

LF

9. ;This corporation is eligible to satisfy its Inlangible
= PR N T YA

p TAX 'fi.\!ngd(gqy}rerr}gg_[,gpd._elgcts te do so.
»_ “(Sed'cridria sn'phdky T A o

. FILE NOW!I! FEE IS $150.00

. " After May 1, 2002 Fee will be $550.00
-Make Chick Payable to Department of State

e - | EL TR rh oS
R LT AT A R I }

$5.00 may Be
Added to Fees

i EHTE R T
10. Election Campaign Financing
Trust Fund Contribution.

SHNER R IR

11 CFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P , : O oelete TITLE [Jchange ] Addition | 5
ne, .. | JOVADIA-REBECCA 2
STREET ADDAESS#}, 2011/{SLAND! DRIVE STREET ADDRESS §
CITY-ST-2Ip - ‘MIRAMAR:FL. 33023 L ) CITY-ST-2IP LINJ
e S v I ) Dt e ClChange [ Adeition | &
NAME NAME a
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S§T-21P .
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS |. - - .« - ————— = -~ -« = o——¢ -~ ~% STREFTADDRESS - |~ Ty T -7 )

CITY-ST-ZP CITY-$T-2P

TITE 3 Delete TITLE ’ fchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP -

TILE [ Deleta TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP° - o7

THLE O Delete TITLE [ change [ Addition
NAME - : NAME - T " '
STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-81-2P

13. | hereby certify that the information supplied with this f
indicated on this report or supplemental report is true
of the coarporation cr the receiver or trustee empowere
changed, or on an atlachment with an address, with al

SIGNATURE: ;

B ay o)

ili

and accurate and that my signatire shall have
d to execute this report as required by Chapter
Il other like empowered.

-

ng does not qualify for the exemption stated in Section 119.07(3)(
the sarne legal effect as il made under oath; that | am an officer or director

i), Florida Statutes. | further certify that the infarmation

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytithe Fhoria #

/1
i {




