2002 UNIFORM BUSINESS

FILED

DOCUMENT #  PO0000036177 Secretary of State

1. Eniity Name

NS EYEWEAR, INC.

REPORT (UBR)  ©a1 03,2002 8:00 am

AV SkETicD

(03-03-2002 90116 001 ***150.00

Principal Place of Business Mailing Address
-2250-NW-9HTH-AVE— PN EHE—
MIAMI FL 33172 MIAME FL 33172

UK R

2, Principal Place of Busines,

pzt/,i/ Wy é_g dfe// 3. MaV Address ?5 /4[/&

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

/0

City & State . City & State 4, FEl Number Applied For
i )&7 ' j’/ Dy, /C] ™ 59-0230672 Not Applicable

Zi Count Zi Counil ' iti
'% 3 17 - LTy IDB 3 } 7 9,, uniry 5. Certificate of Status Desired [} ?eaelgfq 3?:d|honal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

CORPORATE CREATIONS ENTERPRISES, INC.
841 FOURTH STREET #200
MIAMI BEACH FL 33139

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

City F L Zip 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 regisiered agent and titla if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax.filing requirement anct elents to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11, B OFFICERS AND DIRECTORS 12, A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE ' [ O Delete e ﬂwange Ol Addition | 5

e GORDON, KENNETH e é?w,da w, Kenn/<¥n ot 5

STREET ADDRESS | 2250 NW 94TH AVE smeeraooiess |2uy] MNw 43 Ae # §

CITY-S1-2IP MIAMI FL 33172 omy-st-2 | Yy M [ g= ) T Py
- s 8

TITE [ Delete TITLE [ Change (] Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

MLE h O Delete TWILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TLE [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-ST-2IP

e T Delete TITLE [ Change [ Adeition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21p CITY-5T-21P

TITLE O petete TITLE .. [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-21P

13. | 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 this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attach

SIGNATURE:

ith an address, with

iver ar trustee empoweregriolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ojher like empowered.
Fa il M’&

SIGNATURE AND TYPED OR PR1?$ED NaME OF

SIGMNING OFFICER OR DIRECTOR Bate Daytime Phone #

Vi



