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-2001 UNIFORM BUSINESS REPOHT (UBR)

1. Entity Namg

SANMAR OPTICAL, INC.

' DOCUMENT # P94000068930

Principal Placa of Business

0335 BISCAYNE BLVD SUHITE 39
NORTH MIAMI BEACH FL 33180

Mailing Address

20375 BISCAYNE BLVD SUITE 59
NORTH MIAMI BEACH FL 331£)

5 FILED
Jun 08, 2001 8:00 am
Secretary of State

05-16-2001 90099 019 ***150.00
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|

AR I

Mark  ecdwards

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 650527345 Applied For
Not Applicable
Zip Country Zip Country 3 R $8_75 Additional
5. Certilicate of Status Desired B Fee Required
- 6. Name and Address of Current Reglstered Ageni T. Name and Address of New Reglstered Agani
R . ST T Nama ° - o - -
EDWARDS, MARK S
Strest Address (P.Q. Box Number is Not Acceptable)
6221 SW 15TH ST
PLANTATION FL 33317
City FL | Zip Code
8. The above namad entity submits this staternent for the purpose of changing its reyistered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printad name of regl agent and lice i {NCTE: Re gistaradl Agani signature raquired when reinstabng) DATE
9. This corporation s eligible lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect -
: . Election Campaign Financing 00 m
Tax filing raquirement and elects to o o, After MAY 1, 2001 Fee will be $550,00 e P G oution $5.00 vay 5o
{Sas criteria on back) 0 Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y O Dekee T Ol Ctasge [ Additin
NAME EDWARDS, MARK S NAME
seeT sooeess | 6221 SW 15TH STREET STREET ADORESS
ore-s-2P | PLANTATION FL 33317 ome-st-ar
TTLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLE ] Deteta TME [dchange [ Additicn 1 .
NAME - e — - —‘",A h:——»_.NﬁME £ I . - - . - .t . _ N
STREET ADDRESS STREET ADDRESS '
Cliy-sT-2P cTY-ST-27P
e U patets InE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP GITY=ST-2IP
TITLE [ Deleta TIMLE (O change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
L TME [ palete me CdcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.21P CITY-S57-2IP
13. | hereby certify that ihe information suppligd with this filing does ot qualify for th > exemption stated In Section 119,07 3)Yi), Florida Statutes. | further certity that the information
indicated on thia report or sUpplemental geport istrue a accurate and that my signature shall have the sama legal effect as it mada under cath; that | am an officer or direcior
of the corporation or tha ver of trusibe em 0 exeguta this report as rgquired by Chaoter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an anach i all other ke empowered. !
4 . : - -
o [¢fo1_sor 32,
SIGNATURE: G Gl (0] Zig33d030
{ E AND TYPED OP PRINTED NAME DF SIGNNG OFFICER OR XRECTOR Datd Daynme Phane #

CR2EG34 (10/00)
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