2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000090034

1. Entity Name
Pacific Eyewear, Inc.

Principal Place of Business

20428 N.E. 16th Place

Miami, FL 33179

Mailing Address 01
3724 N.E. 207th Terrace -
Jul

TA

Aventura, FL 33180

2. Principal Place of Business

3. Mailing Address

Suyite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
KOV -6 PHiZ 1T

RETARY OF STATE
RtL{:L'}mrxs"stz&. ELORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI NBERE042708 Applied For
i Not Applicable
Zip Country Zip Countr;.f 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Davia Torcnin, UHFA. Name

8211 West Broward Blvd.
Suite 200

Plantation, FL 33324
T

/

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8.- The above naped entit: s s sta

SIGNATURE

David Torchin, C.P.A,

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

sy name of register enyhnd litle il applicable
el p!

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Feewill be $550.00 °

“* FILE NOWI! FEE IS $15000 .

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O |. Make Check Payable to Department of State
1. President/DifREFi ERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE llana Kalichman-Artzy L] Delete e (i Change [ ] Addition
NANE 3724 N.E. 207th Terrace NAME
STREET AODRESS Aventura, FL 33180 STREET ADDRESS
CITY-ST-7IP CIfY-ST1-2IP
me [ Delete TMLE O change [ Addition
hAME awE - SOoODasasE232—6b
STREET ADDRESS STREET ADDRESS _1 1/ E'B ;’B 1--0 1 U4?‘“DU 1
CITY-ST-2F CTY-§T-ZP i T Fad# S0, 00 eexiS0. 00
TITLE O pelete TITLE i1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 219 CITY-5T-21P
TITLE C] Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¢, { CHTY-ST-2IF
TME ) [T Datete TMLE [ Change [T Addition
NAME o NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TILE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITy-8T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an aofficer or director

of the corporation or the re

changed, or on an attachmfint with an address, with all other like empowered.

SIGNATURE:

TNarg Lol

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

M 01 (@S)ob3-901

a7

SIGNATURE AND TYPED OE TN Eﬁ ﬁiﬁg OF SIGNING OFFIGER OR DIRECTOR

Date Dawme"P’hone #

CRZE034 (11/00)



