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2003 FOR PROFIT CORPQRATION T A
UNIFORM BUSINESS REPORT (UBR) Ao L, s E M e

p— DR i Et' T RS T
DOCUMENT # P00000115155 ST L ESEE D Soats
1. Entity Name - ; 04-1 1—-2'0'0'3-9'01'07'037'%"%1'50?00
FASHION IN OPTICS, INC. 03 KPR 30 PH 3
== - sipatiARY OF STELE
Principat Place of Business Mailing Address - E :—-l:’ AR AQSE[ s FL(}R
G/O SELECT EVEWEAR. INC. C/O SELECT EYEWEAR. iNC. FSTRL AL
5209 N.W. 74 AVE. #206 5209 NW. 74 AVE. #20€ . )
o S DR R A
2. Principal Place of Business 3. Mailing Addrass ! ,
Sulte, Apl. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
. : 65-1063992 Not Applicable
Zie Couniry zip Country . Certiticate of Status Deslreg O Eg':fqa:‘:;m“'
B Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent ,
- - T T T e ST = T ST e e T - Name: - £ TR e 'L_:_‘—-:-‘-v:'~—-‘_-_'-‘.’_:'-?—% -_:_‘-H T
"| . DEARR, CRAIGR :
( e )

TWO DATRAN CENTER, #1609 D
9130 S. DADELAND BLVD. Sttt e o Coorre

MAM L 33156 . | O A Regisleacl fge L | 2555 /44

8. The abave named entity submits this stalement for the purpose of changing its registered affice or registered agert, Br Beth, Inthy State of Flo#da. 1 am familiar with, and accept
the obligations of registared agent. nr P 4 i
SIGNATURE - — =1 '
Sigrature, tyed or printeg name of reg; Ty NOTErRegislarsd Agant sig recuired when rainstatng) [LW DATE _
FILE NOWIil FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : m|
Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State 7
10. —' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TME O change 1) Addition | §
HAME TORRES, ADRIANA NAME ¢
street a00ess | 3510 MAGELLAN CIR., #728 STREET ADDRESS :
cirv-s1-ze , | AVENTURA FL 33180 7 £TY-5T-2tP _ ;
e O oetete TE . ‘ CiChange [0 Aadition ¢
NAME : NAME S
STREET ADDRESS -~ STREET ADDRESS
oIy -S1-21P CITY-§T-2P
TME ' [ pelete TIE {JChange  [J Addition
Aoawe - — ] ~ - - N . e e, et | ANME e} s = - . i — s -
—— |~ STREET ADDRESS - | Samas Tar e ~STREET ADDAESS |~ Tt e i s T - bl
CITY-5T-2IP CITY-ST-IP
WIE [ peteta TILE O thange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS ﬁ/
Civ-st-2p GITY-ST-2P : AN N
me O ostee e N\ Ocnange O] Addiion
NAME NAME
STREET ADDRESS, { B STREET ADDRESS
—{~énv-st-2P CTY-5T-21P ‘
me 1 oeles me / U \J [Dchnge [ Additon
NAME NAME . ) Lo
STREET ADDRESS STREET ADDRESS '
CITY-ST-DP ) _ CITY-ST- 2P

12. | hereby ceriify that-the inlormation supplied with this ﬁling does not qualify for the exemption stated in Section 119-07513)(0. Florida Sialutes: 1 turther certify that the informalion
indicated on this raport or supplemental raport Is true and accurate and that my signature shall have the same legal sftecl as if made under oatr; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment will an address, with all other like empowered,
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