2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

OPTICAL ELEMENTS, INC.

P93000013388

Principal Place of Business

9 ISLAND AVE

609 .

MIAMI BEACH FL 33138
us

Mailing Address

9 ISLAND AVE

609

MIAMI BEACH FL 33139
us

2. Principal Place of Business

[P0 Bistarie Guvn

3. Malling Address

Heo Biearve Guln

Suite, Apt. #, etc.
co

Suite, Apt. #, etc.
Co>

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90088 026 ***150.00

FILED §

AT

DO NOT WRITE IN THIS SPACE

City & Stage City & State ‘ 4. FEI Number Applied For
{M‘ E‘ /‘4 {4.m 1 ‘{ 65-0369473 Not Applicable
Zip Zip Country ] $8.75 additonal

Country
t/

331%) . V54

/54

T Z38)

5. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLIS, GLORIA
9 ISLAND AVE
NO 609

MIAMI BEACH FL % /

Name EHJG ,

Steid”

Stree/t Agdress (P.O, EOXS h&n‘t;er)'sgot Ag‘ef‘:z&) .J 40 Z,

v Midm

FL ZipC%A&I

8? The above named envmitsy SIW
BIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4¢,fr2.' Elus l/me:gm\r\r‘

glreler

Signature. typed c’pnntea nama of registered agent and titke if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its lntangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT [ Delete TILE PAT mhange [ addition | &
2

NAME ELLIS, GLORIA | NANE ELiAd S, by oo 4 e

sTreeT aooress | 9 ISLAND AVENUE, NO. 609 STREETADDRESS | 11, R sl BLIO Lo é

CITY-51-ZP MIAMI BEACH FL 33139 CITY-ST-21P AMiam] ; =3 ;?/B! §

TITLE VPSD O oelete TITLE Jpa A phange [ Additon | O

wwe |ELLS, SCOTT E we Bl g B

STREET ADoResS | @ |SLAND AVE. NO. 609 STREET ADORESS | 1, &9 Bistawter LA LLo8

CiTY-ST-2P MIAMI BEACH FL ] CITY-ST-2IP_ Aidt . Y )

THLE O oalete TITLE A [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE 1 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

THLE [ pelete TITEE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE .. Delele . TE 3 R [ change (7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-21P

indicated on this report or shpplerggntal report j

of the corporation or the receiyer

13. | hereby certify thatthemalion upplied wittf thig filing

P A TN

smndru’s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation

urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addresy, with alhotiief like empowered.

Jtéﬁ’PMM Z/ZEJZ:& £z

S0
- &4,

Date Daytime Phone # hd 7




