2001 UNIFO'RM-' BUSINESS REPORT (UBR) . FILED

L]
DOCUMENT # P38385 o May 04, 2001 8:00 am
i Ently Name Secretary of State
JAMAH OPTICAL ING' 05-04-2001 90002 030 ***150.00
Principal Place of Business Mailing Address
20340 NE 31ST PLACE 20940 NE 31ST PLACE
AVENTURA FL 33180 AVENTURA FL 33180
s s NEN MR ARG
Suite, Apt. #, etc. * ‘ Suite, Apt. #, etc: . DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINumber 939181874 Applied For
| N Not Applicable
e LT s coumeoiseusposes O 3878 adiona
6. Name and'Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
| " Grass (o LS
GROSS, LOUIS ’

y . Streg} Address (P.Q. Box Number is Not Acceptable)
19101 MYSTIC POINTE DR., #1507 : | i 02!? 0 MéE 7/ é& v

NORTH MIAMI BEACH FL 33180

. City

Brengure FL | %570

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

SIGNATURE -
Signatura, typed or printsd nama of ragistered agent and litle if applicabla, (NOTE: Ragistersd Agant signalure required whan reinstating) DATE
N n n . ! . . N ' .'

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax fl\lng requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 ' Addedto Fees
(See oriteria on back) : a Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE CPS - O Delete IITLE [ Changs (1 Addition

mue [ GROSS, LOUIS NAME

STREET AJCRESS | 20840 NE 31 PL STREET ADDRESS

onY-s1-2¢ ) AVENTURA FL, 33180 : oimy-st-ze

me i 7 Delete ILE [ change (3 Addition

NAME ' NAME

STREET ADORESS : STREET ADDRESS

CITY-8T-2IP CITY ST-2IP

‘-“TIT(E . I -~ —j". E e Ij‘D‘elete" T “TITLE - - v e - T "—ﬂﬂfﬁa'ﬁ-ge D’Aﬂd‘i’liﬂ-ﬂ'

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE . ' [ pelete l TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP . -

TITLE O Delets TITLE [JChange [ Acdition

NAME ! NAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP .

TITLE i 0 Delets TITLE (3 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption statediin Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or grustee empgpwered to execute this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmem wit th ail other like empowered.

lowrs Gaory / // Gy SOTSi20807

“SERIATURE AND T;ﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pone £

SIGNATURE:

|

CR2E034 (10/00)



