. 2001 UNIFORM BUSINESS REPORT (UBRj>-

‘-'51’15101-90113-0:

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PO0000111892 [
- Euty s | Secretary of State
ACCESSORIZE YOUR EYES iNC 05-15-2001 90113 039 ***150.00
Principal Plage of Businass Malling Address ~—
416 SE 15 8T 46 5E 15 57
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318
= Prmcipal ace of Business > Mailing Address |l||l|“n“||| “ “ “ “m ||\I ||l III ll “u I““ “I| \I“ ;
Suite, Apl. &, glc. Suite, Apl. #, ¢1¢. DO NOT WAITE IN THIS SPACE
Ty & Stale City & Sizte . FE Number Agpliod For
é 5 [O é) L[. L{.Lff] Not Apolicahle i
Zp Country Zp Countey S. Certificate of Status Desired [ $6.75 asdtiona :
Fee Reguirad
8. Nams and Address of Currenl Reglisterad Agent 7. Name and Address of New Registered Agant
Name
CORPAMERICA, INC. Steet Address {P.0. Box Number is Not Acceplabie)
416 SE 15 8T -
FT LAUDERDALE FL 33315
—- = = = smsms =T B TRy T T FL—l ZpCode ~ B =
8. The above named enlity submits This slatement for the purpose ol changing its registered office or registered agent, of both. in the State of Florida.
SIGNATURE
Signature, typed of penlest name of regisierad agent and tik: # appkcatle. (NOTF: Registerad AQa=, fignanwe recul ool wiwen ranstating) DATE
9. This covporation is eligible 1o satisty its Intangible FILE NOW!!t FEE IS $150.00 et L
Tax filing requirement and elects to ¢o 5o. After MAY 1, 2001 Fee will be $550,00 10. Eics:g:dmgop‘i?;:g:ncmg E%gﬂmb;::?e
(See criteria on back) Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Delets HIE Dcmange  [J Aggion | S
Mg DARATA, RONALD L Ll 2
SIREET ADDRESS | 2001 NW 125TH TERR STAEET ADDAESS 3
GNS-% | PEMBROKE PINES Fl 33024 .51 2P a
me [ Deivie mE Dchenge [T Acdition %
NAME NAME
STHEET ADURESS STREET ADORESS
Cily-57- 1% Cire-57-1°
TE D peten TILE [ cChange [ aodiron
HAME NAME
STREET ADORESS STREET ADDAESS
COY-ST- 29 ClIy-S1-2IP
TIE O pelze e Ocnange [T addition
MAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST- 219 Ciry-5t-1¢
HIE O Detete THILE CJchange ] Addition
HAME NAME
STHEET ADDRESS STREET ADCRESS
CHY-§T- TP - - - L2 B R e
TILE O pelete TME [ Change [ ddition
NabaE HAME
STREET ADORESS STAEET ADDRESS
Y- ST1-2P COY-ST-2P

of the corporation or the receive)
changed, or on an silachme

SIGNATURE:

thjars address, with

URE TYPED OR PRINTED HAME OF SIGNING OFAICER OR DIRECTOR .

13. | horeby certity that the information supplied with this lling does nol quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenily that the information
indicated on this report of supplemaental report i trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar o dirgctor
Trustee empowereg 10 axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

like empowered.

305 YN -36ol.

ﬁl;?.ﬂo\

Dayime Fhono &

g



