2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT #  P01000028510 o Secretary of State

1. Entity Name 01-17-2003 90054 011 ***150.00
C R EYEWEAR INTERNATIONAL, INC.

Principa! Place of Business Mailing Address
2433 CENTERGATE DRIVE 542 SW 12TH AVENUE (VELEL
APT 104 SUITE 1 i; DB‘B?B%].

i G RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65-1085766 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent . . . - .- .- -~T.-Name and Address of New Ragistared Agent . . - _. —
Name
ROMERO' CARLOS M Street Address (P.O. Box Number is Not Acceptable)
542 SW 12TH AVENUE
SUIME 1 o
MIAMI FL 33130 City FL | ZCode

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
PR M
N .

SIGNATURE

o
-t
e
¥

i _Sia‘f'.é“ﬂfe- 'ly‘p_eﬁ'or pr@_'r!le—.g |:|ame of r.;égislered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) . DATE
FILE NOWI! FEE IS $150.00 EEE
T bt . o 9. Elacti ign Fi .
After, May 1,2003 Fee will be $550.00 '~ |~ - et oy i franeing - 0,00 May e
Maks Check Payable to Fiorida Department of State . ) * ’
k3 o g ’
10 T QOFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTORS IN 11
ME -7 PD- Tt J pelete TIMLE _ [ change "[] Addition
NAME ROMEROQ, CARLOS M: - NAME
street aoDRess | 2433 CENTERGATE DRIVE, APT 104 STREET ADDRESS
CITY-ST-2Ip MIRAMAR FL 33025 CITY-ST-2IP
TITLE VP [ pelete TITLE M change  [] Addition
NAME ROMERO, CARLOS R : - [ NAME
STREET ADDRESS 2433 CENTEHGATE DRNE APT 104 ] STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33025 ’ CITY-ST-2IP
TITLE - . O Detete P UE -~ ~— - - - == = [C] Change - {_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 8 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 721
TITLE [ pelete TITE [ change [ Acdition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | 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 lega! effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other fike empowered,

CAMLO Sa. RomeEts

SIGNATURE: *_ SIGNATURE REQUIRRR < pso—r 1ivlos (axt) wepy -0185T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LrPLal

nv

CR2E034 (10/02)

§




