- FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UB INAVIORE A
DOCUMENT # P02000047834 \/ EBY
1. Entity Name

PERSONAL EYES, INC. )

Principal Place of Business Mailing Adoress
T721 SW55 AVE APT D 7721 SWES AVEAPT D
MIAMI, FL 33143 MIAMI, FL 33143
I VA0 0 0
K G Sy <tuef | IO Sw Sy 7
Suite, Apl #, elg. ! Suite, Apl. #, elc. ’

[0 CHECK HERE IF MAKING CHANGES

iy, Foewd Dl [Zowes | "7 SSSFTE, T

7
?Z% f’ MCMW_( /4 Z%/éjf ODU"'W\CJ 7 5. Certificale of Stalys Desres (] fg'gfq Addtienal

6. Nanw,apdinddr'en of Current Registered Agent 7. Name and Address of New Repistered Agent

KR Name
DE BECHE, SUSANA HOED

7721 SW 5SS AVE APT D Strest Address {P.Q0. Box Numbder |s Not Acceptable)

MIAMI, FL 33143

L 27 L

8. The above named enlity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of regStered agent.

wslum kuured whan Minsating)

CR2E034 (10/02)

8. Elegtion Campaign Finanging $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 1. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne D O Oelete me /Jﬁﬁfw ) Nmme (1 Addiion
NAME DE BECHE, SUSANA HOED NAME
sTEETADDESS | 7721 SW BB AVE APT D semess | TGO Sw S Synecs
ev-s1-2p | MIAMI, FL 33143 Y. 51-21p /ﬁ/fw/” ’ . 3 3./é _r’
TILE [ Detete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P Cy-s1-21P
ImE o . o O Delele Ime . ) [JChange (] Addition
NAMWE - T BT i T T
STREET ALIDRESS STREET ADDHESS
£ity.s1-29 ChY-51-21P
TmE [ pelete MLE Clcrange [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
eny-51-2¢ ciIy-s1-2p
TiLE ] Delete TnLE O cterge ] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiIY-51-20 cAY-51-21P
e [ Detete nLE [3 Crarge [ Addilion
NAME NAME
STREETY ADDRESS STREET ADDRESS
Cy-51-2P CRY-s1.21P

12. | hereby certify that the informailon supplied with this filing does not quality for the exempiion stated in Section 119.07(3X1), Florida Statutes. | fJurther cenlify that the information
indlcatad on this repor or supplemental report is frue and acGurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report a8 réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

|G OFFAICER OR DIRECTOR




