2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000043515 ecretary of State
1. Entity Name 04-14-2003 90351 034 ***150.00
TROPICAL VIEW OPTICAL, INC.
Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 12697 NW 11 CT
K 8004 SUNRISE FL 33323
B 0D OV
2. Principat Place of Business 3. Mailing Address .
EEET VIENT WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. m HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
Eo cA RA 7’0/ F_L" 65-1003447 Not Applicable
2 Couniry 23“’.3 433 Counct:y/ 5.4 5. Certificate of Stalus Desied (] fg-gesq&fj;“ma'
- e — 6._Name and-Address of Current Registered Agent. - - - __—l= -z - ——< - - 7.~ Name and:Address of.New Begistered Agent . .
Name
A SHeoemo  PoRTAC
ARIE MREJEN, P.A. Street Address {P.O. Box Number is Not Acceptable)

701 W CYPRESS CREEK RD SUITE 302
FORT LAUDERDALE FL 33309 GEER VIiENTo WAY

City EOC/I /?/,70/ FL Ziglgd%’zg

';8.', The above named entity submits this stat he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registtmm//‘“"
b, .‘ { ) — o -~ &2
“SiGNATURE — bf-(o-23
“‘; K ‘5_' S}mlm or printad name of registered agent and title if applicable. (NOTE: Registered Agent signzture required when reinstating) DATE
o . Y FILE N?W!!! FEE l.:";|$150.00 9. Election Campaign Financing $500 May Be
_ %, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make'Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O palete TITLE [ change [ Addition
NAME PORTAL, SHLOMO NAME
STREET ADDRESS | 12697 NW 11TH CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CHTY-ST-2IP
TILE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS B L STREET ADDRESS
CITY-5T- 79 - T T T Reiy-star T T - T - T T
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TLE (7 Delete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP h CITY-3T-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplemental report is true
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address _y#¥alt

SIGNATURE: ___ e A E REQUIRED - fo - >

CeianETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

- tel A o 1A

nv

CR2E034 (10/02)



