FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ f Stat
DOCUMENT # P02000048600 ff;f;of‘gﬁ;z; 0‘; ***15?00e

1. Entity Name
EYE OPTICS OF AVENTIURA, INC.

Principai Place of Business Mailing Address
20335 BISCAYNE BLVD SUITE 38 20335 BISCAYNE BLYD SUITE 38
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address : “"”m Nl "”I ”m "m "’“ "'“m" Ilm lml Il“l "l” "" }m

> &g

i . #, ete, o~ it Apt. #, etc. -~ CHECK HERE IF MAKING CHANGES
U\ k ¢ Xl Sute 23 M
City & State City & State 4. FE! Number Applied For

L T e = ST 'ng@ 3? 299 Not Applicable

Zip Country Zip Country. — -

5. Cerlificate of Status Desired Il $8.75 Add"b"él T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ MAHK ’ Street Address (P.O. Box Number is Not Accepiable)
20335 BISCAYNE BLVD SUITE 38
NORTH MIAMI BEACH FL-33180

City FL Zip Code

8. The above named entity sub_ﬁflits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent. -

SIGNATURE

Signature, lyped or printsd name of registered agent and title il applicabia. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 . o
‘ " 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee'wlll be $550.00 Trust Fund Centribution, O Added to Fees

Make Check Payable to Florl_ql_a Department of State

10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

|
TMLE P O petate TILE [ Change  [J Addition
NAME HANDLEY, DOUGLAS HAME
staeeT anoss | 20335 BISCAYNE BLVD SUIME 38 STREET ADDRESS
crv-sr-ze - |NORTH MIAMI BEACH FL 33180 CITY-ST- 2R
TLE Vv O pelete TITLE O Change [ Addition
NAME EDWARDS, MARK NAME :
STREET ADDRESS | 20335 BISCAYNE BLVD SUITE 38 STREET ADDRESS
CTY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-57-2IP
TITLE [ pelete TITEE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51-2P
TITLE [ celets THLE {Z) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-5T-2P

12. | hereby certify that the infgfmation pupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cofficer or director
of the corporation or { trustea gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an agag, h all other lilg empowered.

SIGNATURE: £ \BUSRIZ TV Ee: @UWW&@wWS Y/J’(/JB (305’.)%’) yolo

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

CR2E034 (10/02)



