g ' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) May 02 2003 8:00 am

DOCUMENT #  POO000005198 Secretary of State
1. Entity Name 05-02-2003 20084 032 ***150.00
QUALITY EYEWEAR, INC.
Principal Place of Business Mailing Address
5817 HALLANDALE BEACH BLVD 5817 HALLANDALE BEACH BLVD
HOLLYWOOD FL 33023 HOLLYWOCD FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0978126 Not Applicable
‘le Country Zip Country 5. Certificate of Status Desired O gg;gfq lﬁ?:;“c’”al
6. Namg and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

i

Name

OVADIA’ REBECCA Street Address (P.O. Box Number is Not Acceptable)
2011 ISLAND DR 209 GUAVA TSLE '

MIRAMAR FL 33023

City

FL CAVA FL | 45%s

8. The abave named entity submiis this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famijiar with, and accept

the obligations of registered agent,
4 K? ﬁ’/ 02

SIGNATURE / s
Signakd ! {NCTE: Regislared Agent signature required when reinstating) DATI{ l
L] (
FILE NOW! FEE IS $150.00 . ) )
. . Electi mpaign Fi n
- ~_After May 1, 2003 Fee will be $550.00 ? Trust l?Encé!aCo?ﬂtlr?buti::\n:nm ¢ | ?cil.eg?ohg?;: °
Make Check Payable to Florida Department of State
10. .- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE X change [ Addttion
NAME OVADIA, REBECCA NAME
street aoohess | 2011 ISLAND DRIVE steeraooness |/ 30F GUAVA JsLE
orv-st-zP | MIRAMAR FL 33023 ervstzp | S e Avd , Fe 33375
THLE O oelete TILE' Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2ip CITY-$T-2IP
TITLE . S O Delete e (O Ghangs ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 1 oelete TTLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE O pelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehby 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to xecute this report as required by Chapter 807, Flarida Stalutes; and 1hat my name appears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all other like empowered. ?‘
Efecch O\
. A OV A

SIGNATURE: Lg\;g(o/r <Y Th{ (R0

AY  BLF9L0

CR2E034 (10/02)



