2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 . am
SANMAR OPTICAL, INC. Secretary of State
05-05-2000 90007 029 ***150.00
Principal Place of Business Mailing Address
20835 BISCAYNE BLVD SUITE 38 20335 BISCAYNE BLVD SUITE 38
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-1524
F e > O ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650527345 Not Applicable
7z Country Zp Couniry 5, Certificate of Status Desired [} $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
Edinndls NalK S
EDWARDS, MARK 8 Street Address (P.G. Box Mumber is Not Acceplable)
951 SW 98TH AVE

PEMBROKE PINGS FL 33025 L22] Sw (57Th ST
- “ Planmtron FL |*¥85/7 |

tity shp\mit his ftatergnt fofthe purpose of chdnging its registered office or registered agent, or both, in the State of Florida.
prc/f /e / e

8. The above name

" SIGNATURE X

CR2E034 (9/99)

4 Si&nature. typed or printed nama of ragistered agent and title if applicabte. {NOTE: Ragistered Agent signature required whan rainstabing) DATE
; i ie aliqi sy i i "t
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on backy Q Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TIMLE [ Change [ Addition
NAME EDWARDS, MARK § NAME
staeeT ADDRESS | 6221 SW 15TH STREET STREET ADORESS
CITY-ST-2IP PLANTAT'ON FL 33317 CITY-S1-2P
TLE O pakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP -
TITLE [ pefete TIILE ) . - . [Ochange [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE ' o O pelete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-8T-2IP
THLE - i O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

ith this filing does not qualify fgrthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the intormatibn supplied
prt is true and acgurate and thatfly signature shall have the same Jegal effect as if made under oath; that | am an officer or director

indicated on this report or supglemental rep, :
of the corporation or the reg€er or trusteefmpgwered to execute this reporg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach ith an adgress,
SIGNATURE: _ QUi 00 .%/ ///\’3 "3 2020

¥ AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




