- FILED

‘ 2003 FOR PROFIT CORPORATIO Sgp 18,2003 8:00 am
UNIFORM BUSINESS REPORT (U n) o ecretary of State

DOCUMENT #  P02000004773 © \/’ 02-17-2003 90235 011 ***150.00

09-08-2003 90322 001 ***550.00

1. Enlity Name
LUVANG EYEWEAR, INC.

Princlpal Place of Business Malling Address na U :’ b{I&
18460 SOUTHWEST 2637 PLACE 18480 SOUTHWEST 760RHPLACE
= MIAM] FL 3057
MIAMI FL 33157 7f ',Lﬂ.ca ! 7&
2. Principal Place of Business ail Ad 658 ]
| [ﬂw=§§1%6 eC. |j Qé—w‘?f P L
i 7
Suite, Apt. 4. eto. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

C%Stft;(\_m ‘ 'l_f: L__ CWSl?ze ,,—- & lNurnber 3 5_ 380_? I .
3 3 l 3’7 counm 213 3 f g;-? umry 8. Certificate of Status Dasired O Eg‘;iﬁ?ggb“a'

6. Name and Addrass of Curront Ragmeud A_g_m! 7. Nnme and Address of New Registerad Agent
oo - e T T =T e B - S i s IR T
SPEGEL & UTRERA, PA. Street Addrass (P.O. Box Number is Not Acceptabie)
1840 SW 22ND ST. ;
4TH FLOOR i
MIAM! 2 33145 City Zip Code
y e : FL

8. Thé above named entity submits this statement for the purpose of changing its registered office or registared agent. or beoth, in the State of Flarida. | am familiar with, and accept
the obllgauons ot registared agent.

SIGNATURE -
S : Sgrature, lyped o printad name ol regittersd ngeni and Ltk it applicable. (NQTE: Regrsiered Agent sigrature ipcuired when (einetating) DATE
FILE NOWIN FEE IS $550.00 ) o
8. Election Campaign Financing $5.00 May Ba
After September 10, 2003 Fee will be $750.00 ' Trust Fund Cantribution. O Added to Fees
Make Check Payabis to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE FD [ Delete mE . Lohange [T Addition §
RAE HOLMES, STACY HAME =
STREET ADORESS | 1 STREET ADDRESS I 8‘{&0 S“"‘ 7 8 CeC. §
em-st-2¢ | MIAMI FL 33157 cITY-51-2P §
TIMLE STD [ Detete TLE X mue O] addition | &
NAME STEWART, HAROLD NAE - 2
STREET ADDRESS | { STREET ADDRESS I Z([GO S'C—) - P(— 1
CITy-S1-21p MIAMI FL 33157 . CITY-5T-7P
TNE - [ pelete TME [ Change (T addition
NAME- et e e - — = — = S - ENAME )~ —— — hiatel
STREETADDRESS.|. . _ L STREET ADDRESS
CITY-S7-2P - T TRy e e e L e : .
me - T Detste {Ochange [ Acgdion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 1P .
TILE O oslers L . Ocheme [ Adilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
Tine . [ Dalee TITLE - ‘Cichange [ Addition
NAME . RAME
STREET ADDAESS : STHEET ADDRESS
CIFY-ST-2P CIFY-5T-7iP

12. | hgreby ceﬂlfg that the infarmation supplies with this fiing does not quality fgr the exemptl
indicaled on this report or supplarmental reporfAs true and accurate and thay my signature
of tha corporation or the receiver or lrustes ey powered 1O exeg te thl yTep grt as require D

gh stated in Section 119.0 %3)(-) Flarida Statutes. | further centify that the information
all have the sams legal effect as if made under oath; that I am an officer or director
Chapter 607, Florida Statutes; angt

1 my name appears in Block 10 or Block 11 if

changed, or on an attachmant with andddi#ss, with all o b i
= A o s P ’ n/.
SIGNATURE: o, ©3 2232-232)

mr?bngmmmnn PRINTED NAME GF SIGNING OFFICER OR DERECTOR 7/ I4 Daia Daytime Phone ¢




