2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000115558

GULFSTREAM SUNGLASSES INC.

Principal Place of Business Mailing Addrass

1957 SHERMAN STREET
HOLLYWOOD FL 33020

1957 SHERMAN STREET
HOWYWOOD FL 33020

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #.elc. .

-~

= Sulte Apt. 4, 61¢ e e e - e

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-12-2002 90663 047 ***150.00

/1

s 2T e

s o oz DONOTWAITE INJHIS SPACE ~_

City & State City & State 4..FEI Number Applied For
[Q;_g "‘/ / J—' 74__ ;’ S ; Not Applicable
Zip Cc\;unlry Zip Country 5. Centlficale of Status Desired [ ?eaaz?q L‘:g:g"“’"a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
o | el e e . R
LEDUC, REJEAN Strest Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY SUITE 202 ,
HALLANDALE FL 33009
" City FL l Zip Code

.!’
SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sagnature, typed or printed nama of registored agent and tite f applicable.

(NOTE: Registersd AQent signature requitad when reinstating)

DATE

9._This corperatlon is sligible to setisty its Infangible _

FILE NOW!!I FEE IS $150.00

¢t

-|= 19.: Election-Gampaign.Financing ==~85.00 Moy Be—

Tax filing racuirement and BI6cts to do 5o

T~ ™ AtferMay 1, 2002 Fee wil'ba $556:00 = °

Trust Fund Contribution.

Added to Fees

11

13. [ hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! turther certily that the information
' indicated on this report or supplementa! report is trus and accurate and 1hat my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

et

PAINTED NAME OF SIGNING OFFICER OR CRRECTOH

SIGNATURE:
Qaylint Phana #

changed, or on an attachment with an a ags, with all olher like emy ered. |
29/22) Ao

(See criteria on back) O Make Check Payabte to Departiment of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O etere TLE Dcenge [ Addilion | S
NAvE MORINVILLE, ANDRE - NAME e
STREETADRESS | 460 BEAUDRY SUTTE 3 CAP DE LA MADELEINE STREET ADDRESS 3
CiTY-ST-21P CANADA G8T SBS CIny-$1-2IP §
TWMLE O delate {JChange 3 Addition | S
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-57-2P
TLE O elee TINLE O change [ Addition
NAME NAME

 STREET ADORESS :f o oe = = =z === N < STREET ADDRESS = | =ommi=s = -
CHTY-§7-2P
TITLE 1 Delets O change [ Addition
HABE !

|- STREGT ADDRESS S e e — = e o s mer s
CITY-ST-Z1P CITY-ST-ZP
TIME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDHESS STAEEF ADDRESS
CFY-St-2P CITY-§1-2IP
TILE - [ Delata TITLE 3 Chenge 7] Audition
RAME MNAME
STREET ADDRESS STREEY ADDAESS
CRY-ST. 218 CITY-ST-21P




