2001 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # P94000023395 Mar 29, 2001 8:00 am
. Entity N
"STING SUNGLASSES, ING Secretary of State
! 03-29-2001 90412 010 ***150.00
Principal Place of Business . Mailing Address
(4543 N. PINE ISLAND RD 4543 N. PINE ISLAND RD °
SUNRISE FL 33351 SUNRISE FL 33351 E ﬂ " 3 3 2 5 .
i
N 5 AR AN SRR
2802 N 29K Ave. 2862 N 29H Ave,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 ~ Applied For
'H L) LL-Lf L) () O~D L 'F L. 'H 3] LL-_L_'lUOO:D v 'FZDg LDA 72302 Not Applicable
Zj Count Zi Country . . 75 iti
T E 33030 OE;\EA 313 02 ULIS A §. Ceniificate of Status Desired O geae Heqlﬁidétc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regisiered Agent
T DI i R e ~ - - |- Name—™ —_ ~  — = - - - - -
:&T:IL’P?SIIE:T’S-LAND RD Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

B. The above named entity submits this statsenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gpc title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporg FILE NOW!!! FEE IS $150.00 ) - .
Tax filing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:lizfdag E rilr?;ul;:r?ncmg O f{%ﬁﬁokgxfe
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TTE O] Change [T Addition
NAME PORTAL, RAFAL HAME
sTREET ADDRESS | 31 SW 94TH TERRACE STREET ADORESS
GITY-§T-2IP PLANTATION FL 33324 CITY-ST-ZP
TITLE VS [ Delete TIMLE [ change [ Addition
NANE PORTAL, ZIVA NAME
STREET ADDRESS | 31 SW 94TH TERRACE STREET ADDRESS
CITY-ST1-Z2IP PLANTAT[ON FL 33324 GITY-ST-ZIP
TITLE [T Delete TIME [ change [T Aodition
NAME . - e s - = = - - -W" NAME ™ M ) - ’ ' . T ~T ="
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2P
TITLE [ Delete TILE [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andpccurate-and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the gorporation or the receiver or trustee e )-uﬂ;? hig regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot .
S Ralo,  95¢-9uH60

changed, or cn an attachment with an adg
Date Daytima Phone #

SIGNATURE:

CR2EQ034 (10/00) -



