2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073638 FILED
1. Entity Name A l' 24, 2000 8:00 am
EURO OPTICS INCORPORATED ecretary of State
04-24-2000 90044 010 ***150.00
Principal Place of Business Mailing Address
7220 NW 36TH STREET 7220 NW 36TH STREET
SUITE 307 SUITE 307
MIAMI FL 33166 MIAMI FL 33172-2165 .
us us
2335 N 107 Hve - 2335 N 407 Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
wite 2M59 Suite 2M57, ox 400
ity & State City & State 4. FEI Number Applied For
JHS{ ot |, Fl 'H'(v'\ ari T L. 650529362 Not Applicatle
7ip i Country Zip™ i Country . ‘ $8.75 additional
5511! 2/ u Sﬂ_ 551,:’ 9_, US&. 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = e T
RANKIN' JANE C Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD
SUITE 1600
FT LAUDERDALE FL 33301 & L [Zoc
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 prnted name af ragistered agant and ttla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corpoeration is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 . R,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘ﬁgtt'gﬂn%ag"oiﬁ‘r?;ugginc'"g O f?d-‘gﬂo“‘;:ife
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANDG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 1 Delete e by Al Hchenge [ Acdition
NAME LAL, ANIL NAME Lal, Hn - .
ny
STREET ADDRESS | 7220 NW 36TH ST., STE 307 sreeraooress |2 5D NW 107 Ave., Sute 23
Giry-$1-210 MIAM! FL CITY-ST-2iP Hiaw: Tl X1 .
TITLE VT O Delete TILE N T @ change ] Addition
NAME LAL, MARIBEL NAME Lal +tanioel .
STREET ADDRESS | 7220 NW 36TH STREET, SUITE 307 STREETADDRESS (23RS NW A0H Ave . L, Suitte 2.MST
CITY-ST-7IP MIAMI FL CITY-ST-2IP 'H’liéﬂﬂ'\ . T \ zZa1q )
ME . - — e e e i etete.  pTME_ ) e oo ceo-  [Change,_ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 7 Detete TITLE Jchange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tustee empowered to executg-4is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like, powered.

SIGNATURE: ___. Y. A ‘%/7 Q000  F0S-T1" 730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Do e -

CR2E034 (9/99)



