2001 UNIFORM BUSINESS REPCRT (UBR) FILED

L™ .
‘DOCUMENT # P93000012239 Feb 28, 2001 8:00 am
5. Enly Namo Secretary of State
SUNGLASS HUT OF FLORIDA. INC. 02-28-2001 20086 046 ***150.00
Pringipal Place of Buginess Maiting Address
255 ALHAMBRA GIRGLE 255 ALHAMBRA GIRCLE
12TH FLOOR ) 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33124
us us ‘
S e ——— 1 [N
Suite, Apl. #, stc. | Buite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Ar1as: Tay Degt :
City & State City &\Stme ! i 4. FE) Number 650406815 Applied For .
. Ccm fOQUCS_ oY Not Applicablo
Zip Cauntry gp% laq %g‘ 5. Certificate of Status Desired 0 gg'zfqmm"a’
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R —— — - — Lo . — Name [, L I - ~
%m&&n m ROAD Strest Addr?ss {P.0. Box Number is Not Acceplablae)
PLANTATION FL 33324 '
Clty FL l Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
. typod o printad naena of reglstered agont and title it applicable. {NOTE: Ragistered Agent signalute required when reinslating) DATE
" 9, This corporation is efigivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 0. Hecti N
Tex fiing requirement end elects 10 00 0. | After MAY 1,2001 Fea will be $550.00 s apaian Francing $3.00 May 8o
{See criteria on back) a Make Check Payable {0 Department of State ' ) )

11. OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CEQ O peete L (O Change [ Acditon | S
HANE WATSON, J X - e g
street Anoress | 255 ALHAMBRA CIRCLE STREET ADDRESS 3
orv-st-z¢ | CORAL GABLES EL CTY-ST-2P &
T PD [ Deete e Dl range 7 Adaion | &
NAME WATSON, J X NAME
smeeTAnoREss | 255 ALHAMBRA CIRCLE STREET ADDRESS
env-sT-20 | CORAL GABLES FL CITY-SF-2P

|me  [ATSD X [ Delete e O change [ Addition
NAME PITA, GEORGE L ’ T NAME ' - - -
streer AnoREsS | 255 ALHAMBRA CIRCLE STREET ADDRESS
av-si-2r | CORAL GABLES FL B CITV-ST- 4P - i .
e vioC & Bolete TLE 56 Vice_Trealden O Crange [ Aadidion
NAME PETERSON, LARRY NAME Seve o sonu rale
switr ooness | PETERSEN, LARRY sTheeT aooeess | QSD AVWA
orv-st-zf | CORAL GABLES R _ wr-sze [Opval (caldes, FL 3313y
e AS B e O changs [T Addition
HAME LOPEZ, VICTOR NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
om-sT-2p | CORAL GABLES FL CTY-5T-2P
TITLE J Delate TIHE Ochenge [T Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
GITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information suppliad with this iiling dees riot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furthar certify that the information
indicated on this repon or supplemenial report is trug and,a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If

gL Lhe ggrporatio;noarl}ha r:i:encés'z“i;/a( of atrusldessgr gmpow rad  exech on
nged, ar on ac% /. ;mwer B ‘okw’ {:L-\—R‘soﬂ
SIGNATURE: 407 A S, Vice Prsidet ielos (wS\lel~bi®

WE ARD TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTCH Dats Daytima Phone ¥




