FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am?

DOCUMENT #  P94000068930 se{retary of State

1. Entity Name

SANMAR OPTICAL, INC. 05-07-2002 90253 017 ***150.00
Prin:‘:ipal Place of Business Mailing Address

20335 BISCAYNE BLVD SUITE 38 20335 BISCAYNE BLVD SUITE 38

NORT‘H MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

w A ORI

2, PTTncipat Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
: 6 27345 Not Applicable
i t Zi t iti
Zip . Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
‘ &* Fee Required
| ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
EDWARDS, MARK S .
| Street Address (P.O. Box Number is Nat Acceptable)
6221 SW 15TH ST
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Tr‘ﬂs corporation is eligile to satisfy its Intangible FILE NOW!!'f FEE !? $150.00 10. Election Carrpaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fops
(S‘ee eriteria an back) O Make Check Payable to Department of State
11. | CFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TME [JChange [ Addition
HAME EDWARDS, MARK S HAME
STREET ADDFESS 6221 SW 15TH STREET STREET ADDRESS
crv-s-ze | PLANTATION FL 33317 CITY-ST-2P
TITLE ™ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TME | O Delete TLE Ochenge [ Addition
NAME 1 - - R -~ name s e s - . :
STREET ADDRESS STREET ADORESS
CITY-§T, 2IP CITY-ST-2IP
TILE [ Detete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm‘-sr‘lzw CITY-ST-ZP
TIMLE [ pelete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP CITY-57-2P
TIMLE [T Delete TITLE ) [ change [ Addition
NAME | NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-51-2P CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Lis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered g exgbute this repo:jtfa required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

JERks Wyl 2093y 2o

NEME OF SIGNING OFFICER QH DIRECTOR "Date Daytimea Phorie #

13. | hereby certify that the informatifin supplied
indicated en this report or supgflemental rep
of the corporation or the receivpr or trustee
changed. or on an attach t Yith an addpbss,

SIGNATURE: £ (=
\

SIGNATURE AND TYPED GR PRINT

AY

CR2E034 (9/01)




