- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

~ | 1. Entity Name

REGENT OPTICALS, INC.

P95000007974

Principal Place of Business

2200 NW 102 AVE,
UNIT 2

MIAMI FL. 33172
us

Mailing Address ‘
2200 NW 102 AVE.
UNIT 2
MIAM FL 33172
us i

2. Principat Place of Businass

3. Mafling Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90084 042 ***150.00

[

D0 NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FE} Number m Applied For
Not Applicable
Zy i Count ?
P Counkry zp wiry 5. Cenificate of Status Desied [ g&g?qm‘”“ﬂ'
T - 8. Name and Address of Gurrent Registersd Agent S o7 - Name and AdOress of lew Fegistared Agent = — T | s
o Narre : Z

A 3y uElA, H ”EI ! ) Street Addre {P.O. Bo hiumt;;ri ls N;i;\cceplable; 7 -
/2200 NW 102 AVE.

UNIT 2

MIAMI FL 33172 Clty FL J Zip Code

8. The above named entily submits this stalement for the purposa of changing its registerad office or registered agent, of both, in the State of Fiorida.
DATE

SIGN::\TUFIE

Signatire, typed of priniad name of reglstsred Bgent and itk if sppRCKbs.

{NOTE; Regrstared ADent signature sequired whin reinstabing)

9. _Ti\is corporation is eligible Lo salisfy its Intangible
Tax fiting requirement and elacts to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fes wiii bo $550.00

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added lo Fees

. “See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME [ Delete me CCnge [ addtion | 5
NAME JAGASIA, HARISH HAWE 2

; srreer aoress | 2200 NW 102 AVE. #200 STREET ADORESS 3
Cy-S1-20 | MM‘ FL33172 i ——— = e — _Em"g-ZL N e _ idie. bk eimit .ﬁ,
e y O Delot TMLE [ chinge L1 Addsion | O
NAME VIVEX, JAGASIA NAME :
STREET ADDRESS | 2200 NW 102 AVE UNIT 2 | STREETADORZSS '
ciry-S1. 79 MIAM! FL 33172 CiTY-ST-21P e )
TLE O petete me [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

i iid B 1§ £33 (7 Sl S e someo s PV ST R == A

TE [ petete TMLE ‘ Oichange [ Addtlon
nake NHE

{ STREET ADDRESS STREET ADDRESS

i | omv-soe Iiﬁ—Sl-ZIP

i TITLE [ Dstete ﬂ TIME O chenge  [J Agdilion

i NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE O pelete uie [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CIvY-5T-29

13. | hareby certi!
indlcated on
©f tha corporalion of the receiver or trustee empoweared
changed, of on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

thai the informaticn supplied wilh this filin

S ... e
N YT

is report or supplemental repent is true and accurat

@ Nyl o psioy

ect as if

does not quality for the exemption stated in Section 1 19.07%3)(5). Florida Statutes, ¢ further cerlify that the information
g end thal my signalura shall have the same legal e
10 execute this report as required by Chapler 607, Flarida Statutes; and thal my

made under oath; that | am an officer or director
name appears in Block 11 or Block 12 if

.3\1;3\51( (305)436 7575
Toas | X Tt o

SIGNATURE AND T\"FWRPMH’I’BD

MAME OF SXIRING OFCER OR DIRECTOR




