2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013388

1. Entity Name

OPTICAL ELEMENTS, INC.

Principal-Place of Business

9 ISLAND AVE

609

MIAMI BEACH FL 33139
Us

Mailing Address

9 (SLAND AVE

609

MIAMI BEACH FL 331331356
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90101 007 ***150.00

N0 R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 03 Applied For
6 89473 Not Applicable |
- h . -
Zip Country Zip Couniry 5. Certficats of Staws Oesired ~ []  90-79 Additional
L . Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, GLORIA

9 ISLAND AVE

NO 609

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatute, typed or printad nama of registerad agant and e it agplizahle. {MNOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 -

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND GIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD 1 Detete TITLE P DT 7 Change %Addition
NAME ELLIS, GLORIA HAME
street anokess | @ ISLAND AVENUE, NO. 609 STREET AUDRESS
Cmy-51-21P MIAMI BEACH FL 33139 CITy-ST-2P
E SD O deles TTE PSS A 1 Change Mniuon
NAME ELLIS, SCOTTE NAME
stree apcress | 9 ISLAND AVE. NO. 609 STREET ADDRESS
CITY-5T-2if MIAMI BEACH FL  _ CITY-5T-ZIP
TITLE : O Delete TILE - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE 7 Delete TILE [ change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ oelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Celete e 3 Change [ Addition
NAME NAME
STREET ADORESS // STREET ADDRESS
CIFY-§T-ZIP L CITY-5T-2IP

13. | hereby certily that the informatiqa-sUoy
indicated on this report or supplemental
of the corporation or the raceiver or tru
changed, or on an attachment with an

SIGNATURE:

empowered ;OS
Y SRS k,{‘“"'” Lt . Buts S[L)co S3z-281l

\d with thi hlmg 0e
port is trye and &gl r
e empowgred to e
dress, wifh all other

t qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOH

Crate Dayture Phone #

0o

CR2E034 (9/99)



