2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P92000007876 .
1. Eniity Name Mar 07, 2000 8:00 am
SOBE OPTIK, INC. Secretary of State
03-07-2000 90054 045 ***150.00
Prin¢ipal Place of Business Malling Address
153 SEVILLA AVE. P.O. BOX 140668
CORAL GABLES FL 33134 CORAL GABLES FL 331140668
DUGJIUIUU
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6503 Appfied For
7 77696 Not Applicable
Zi Count Zi Count i
P ounity P ' ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MJF REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
153 SEVILLA AVE.
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typad or printed name of registerad agent and titls if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
128..;This corporation is eligible to satisfy its Intangible e, . . . ,FILE NOW!! FEE IS $150.00 _ T
bt L) 2 10. El Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 Trjgt“2[:”%6?;6;?&“::%'@ 0 ??d.giotoh‘;aeife
{See criteria on back) a Make Check Payable fo Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . - - PST . 1 Delete TITLE [ Change [ Additien
NAME BEINER, EDWARD NAME
sTReET ADDRESS | 153 SEVILLA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TIME (1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-ST-21P
TITLE O Delete JILE o - ~ N . — [Ochange [ Addition_| _
NAME - s T HAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TIME [ Detete THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered.jo exacute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj ther like em
e R Ay S
SIGNATURE: sl PSS L] CJFDWARD BEINER, PRESIDENT 2/29/00 305-661-1205
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR plRECTOR Drate Daytime Phone #




