13. | hereby certily that the informalion supplied with this filin
indicaled on this report or supplemental report is true an

changed, or on an attach th an address, with all like empowerad.

SIGNATURE:

doaes not qualify for the examption stated in Section 119.0‘."3]0), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal 8
of the corporation of the regeiver or trustee empowered lo pxecute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if

fect as il made under oath; that | am an officer or directar

oo

T T bare ‘Prone it

L
#J_
st FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # P01000077855 - Secretary of State
1. Entity Name 05-12-2002 90560 048 ***150.00
JVK OPTICAL CORP.
Principal Place of Business Mailing Address y _
2441 NW 33 AVE STE 106 2481 NW 93 AVE STE 108
MIAM} FL 33172 MIAMI FL 33172
2. Principal Place of Business 3, Mailing Address |l|||||l| m IHI”I,"“I“ 'Im Ilmllm mml“l llm |“|| I"”I“
Suile, Apt. #, elc. Suite, Apl. #, elc. 06 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINupber I Appliad For
a[ - //V¢‘7'L } Not Applicabla
Zip Country Zip Country 5 . $8_75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N . 4
GORDON. KENNETH Street Address (P.0. Box Number is Not Acceptabls) == =
2441 NW 93 AVE STE 108 ,
 MIAMI FL 33172 i
City FL I Zip Code |
8. The above named entity subwmits this statement for the purpose of chang ing its registered office or registered agent, or Hoth, In the State of Florida. |
] i
. SIGNATURE . ;
- Sigrature, typad or prinked name of regisiorod agen ang fa IF applicabie. [NOTE: Rogistered Agonl signatune required when renstating) DATE
9. This carporation Is eligible to salisly its Intangiole FILE NOWI!! FEE IS $150.00 . ! )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eﬁ:agz;mgg;nggl;r:ncmg f?d.gqoh;gsso
(See criteria on back) Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 3 pelets TIE O change O Adaition §
NANE ZERLQ, JAVIER RAME 2
srer acoress | 2441 NW 93 AVE STE 106 STREET ADDRESS §
erv-sr-zp | MIAMI FL 33172 iry-§T-2P 1§
TMLE D O oelew TITLE {JChange  [J Agdifion | G
NAME MONTANEZ, VELWMA NAVE
" streEvapoRess | 2441 NW 93 AVE STE 108 STREET ADDRESS
env-s-z¢ | MIAMI FL 33172 ev-srw | L
TE O oslete T ~ 59‘?&0 nl/ Ke WA £ 5 [ Change mdumon
HAME NAME Ve skew
osmetoress it e e o e i T R SRS, g‘{({’:—hjtu q€- Y e 6 ;
cTy-51-2¢ onsrar | M T8 7 = T - =
TIE [T Deiete e ' [ Charge 1 Addition
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-ST-ZIP ¢y 5T-2IP
TITLE [ Delete TITLE O change ] Addilion
NAME NAME
STGEET ADORESS STREET ADDAESS
CITy-51-2P CITY-S¥-2P
miLe ] Detete TLE [OcChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 - CaTy-ST-2P



