2003 FOR PROFIT CORPORATION

FILED

Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR) e ecretary of State
: 02-28- ok k .
DOCUM ENT # P020001 32222 28-2003 90166 009 150.00
1. Entity Name
SUNGLASSES COLLECTION, INC.
Principal Place of Business Maiting Address
141 NW 45TH COURT 141 NW 46TH COURT
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 ot
S S A O
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE| Number Applied For
- L L T T T o M ——————— . 2.4‘003 35-5?/ — ==% [T Not'Applicgble
Zie - Country Zip Country 5. Cerlificata of Status Desied [ gz;&mﬁm”
__—6._Name and Addrass of Current Registered Agent .. __ o 7._Name and Address of New Reglstered Agent _
e o Neme T -
ALMANZA, ALVARO Sireet Address (P.O. Box Mumber is Not Accepiable)
141 NW 46TH COURT
FT LAUDERDALE FL 33309
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changmg its registered office or regusiered agent, of both, in the Slate of Florida, | am famnifiar with, and accept

the obligati regisiered agent.
SIGNATURE i ;q“'a“:o M

Pl

. P2 - 203

mumwmuwwmmuﬁm

(NOTE: Registored Agent signaiure mauined when reinziating)

DATE

y

FILE NOWI1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

!waké Check Payable to Florida Department of State | w;- .

9. Elecilon Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added 10 Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. indigated on
of the corporation or the receiver or trustes

SIGNATURE:

ig report or supplemenlal report is frue and accurate and that my signalurg shall have the same legal &

10 -
%15 O Delete TME PRLS \OLIT Ocrange B Addition
NAME NAME ALvARY Aimasza
STREET ADOHESS STREETADORESS | puy v Mo e Ml O,
crmy-st-2p avstzr | B4 Lawotepale, ¥, 33309
TmE 0O, Delete TME D) change [ Addition
MAME ) s HAME
STREET ADDAESS - e e o e o STRECTADORESS | e ey e -~ .
CITY-ST. 2P ) i cm ST-7P '
IME 07 Detets TLE O Change (3 Addilion
. e “ N L IV —_
STREETADDRESS |~ T 47 K smeTaovemss T - _ T - —_——
CiTY-51-2P . CITY-51- 2P
TILE O¥eiete me [change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-21P CITY-51-2IP
e [J Delete TnE D crange (5 Aodiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-AP
TmE O et TITLE Clchange (2] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-29 CITY-ST.2IP
12, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119. 07&3)(0, Flariga Statutes. 1 further certify that the inlormation

ect as il made undsr oath; that | am an officer or director

ered 10 executs this report a5 required by Chapter BO7, Flarida Siatutes; and thal my name appears in Block 10 or Block 11 if

empow
changed. or on an attachment with an address, with all other like empowared.

%.?;S‘.ZQOB

Dayuma Phone #

CR2E034 (10/02)



