2001 UNIFORM BUSINESS REPORT (UBR) .

DACUKMENT # P93000013388

1. Entity Name

OPTICAL ELEMENTS, INC.

Principal Place of Business

9 ISLAND AVE 9 ISLAND AVE
609 509
WMIAM) BEACH FL 33139

us us

Mailing Address

MIAMI BEACH FL 33133

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20023 016 ***150.00

910939

RN AN

DO NOT WRITE N THIS SPACE

13. | hereby certify that the information suppli
indicated on this report or supplemenal
of the corporation or the recaiver Ust)
changed, or on an attachment with an a

SIGNATURE:

City & State City & State 4. FErNumber 650389473 Appliad For
Not Applicable
Zi Count Zi Count iti
P v P untey 5. Certfficate of Status Desired 1 $8.75 Additional
Fee Required
T et - e - Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i )
S, GLORIA Street Address (P.O. Box Number is Not Acceptabl
9 lSLAND AVE reet ress (P.O. Box Number is Not Acceplable)
NO 603
MIAM| BEACH F1. 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalura, typed or printed nama of registered agert and title if applicable. (NOTE: Registared Agent signature required whien reinstating) DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 -
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) (W} Make Check Payable 1o Department of State
11. - OFFICERS AND DIRECTORS T 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TLE FOT O pelete TITLE [ change [ Addition
NAME ELLIS, GLORIA NAME
streeT noeess | 9 ISLAND AVENUE, NO. 609 STREET ADDRESS
GITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VPSD O pelete TITLE I change  [J Addition
NAME ELLIS, SCOTT E NAME
smeer aoosess | 9 ISLAND AVE. NO. 609 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-S7-2IP
mE e e e i S TLET " - ESe i L e ettt 3] Change- -~ ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TMLE [Jchange ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TITLE - - & pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P 4 B ciryisr-zp
e J Delet TITLE Tl change 7] Addltion
NAME [ NAME
STREET ADDRESS / STREET ADDRESS
-ST-7 . _ST-
CITY-5T-2IP A CITY-ST-21P

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

powered.

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efthis report as required by Ghapiter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4 J / o
_ ton EEELLIS NP hedley C3r-zeic
SIGNATURE AND—ﬂFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

_

CH2E034 (10/00)



