2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DGCUMENT # P94000016153 - . - Feb 28,2001 8:00 am

. Enty Name Secretary of State
SUNGLASS HUT HOLDINGS OF FRANGE. INC. 0228 2001 9006 045 =1 50.00

Principal Piace of Business Mailing Address
235 ALHAMBRA CIRCLE 235 ALHAMBRA GIRCLE
CORAL GABLES FL 33134 CORAE. GABLES FL 33134

Us us AD028056

.QS5 Alhambrea Cirole
Suile, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
AT Tay Dot
City & State Gny & State 4. FEl Number Applied F
. 650482292 PR
E [on({a Not Applicable
Zip Country th Country, . . $8.75 additional
“ 23 3Ll _ bq l > 8. Certiticale of Status Desired ] Fae Required
6. Name and Address of Current Reglstered Agemt * N o 7. Name and Address of Naw Registered Agent ™"~
Name i
C T CORPORATION SYSTEM >
Street Address.(P.0. Box Number is Not A tabk
1200 SOUTH PINE ISLAND ROAD 18 mberts Mot Accoptable)
. PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.

SIGNATURE
Signaturé, typed or printed neme Of tegistored agent and tite if 2pplicable. NQOTE: Ragistared Agent signature reduired when reinslating) DATE
9. This corporation is eligible to satisfy its Itangible FILE NOWH! FEE IS $150.00 10, Blection & 1o Finan
Tax filing raquirement and glacts to do so. Atter MAY 1, 2001 Feo will ba $580,00 . T:Jz:[(;zndargﬁ:ttr?t;\uuﬁncmg 0O ,?dsc;e?!tt,ohgaez sBB
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DmECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POC [ Delete it O Chargs [ Addition
NAME WATSON, JOHN X. NAME
sTReeT boness ¢+ 255 ALHAMBRA CIRCLE STREEY ADORESS
CITY-ST- 2P CORAL GABLES FL 33134 - CITY-SI-ZP o,
e VDG _ [¥Deete g Se. NV ‘cﬂ—"’ms\éen‘t‘ Clomange  [#Adgiton
NAME PETERSEN, LARRY MAME
staeer anoRess | 255 ALHAMBRA CIRCLE ) SREETADDRESS | 5SS Al Irvtn-.bm C.;rah
orv-st-2¢ . |.CORAL GABLES BL .. .. .. UY-SP | O em) Galdles  EL 3D(AY L
e SDAT 7 Detete THILE ' O change L1 Addnmn
HAME PTA, GEQORGE L HAME
sweeraponess | 255 ALHAMBRA CIRCLE STREET ADORESS
cirY-§1-0F CORAL GABLES FL 33134 e CHY-ST-2P -
TTLE AS M Delete TITLE [ Change (] Addition
NAME LOPEZ, VICTOR J NAME
staeet A0DkESs | 255 ALHAMBRA CIRCLE STREET ADDBESS
CITY-5T-2F CORAL GABLES FL 3314 | RN
TILE [ Dalete TITLE . D crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-219
TIHE [ Delete TINE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CIry-57-2IP

13. | hereby centify that the information supplied with this filing doas not quafify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certily that the information
indicated on this repont or sugplemental report is true and aCGrate and that my signature shall have the sama legal eflect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trysteée empowered 4 exglute this report as réquired by Chapter 607, Florida Statutes; and that my name appaars in 8lock 11 or Block 12t

changed, or on an attachmen addregs like gpowerad. Sl Pq '\‘\\soﬂ
SIGNATURE: r9 Qe Vies. Cresidet \l\uzlm R RAL

PED (R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daysme Phons #

CR2E034 (10/00)



