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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000383849

1. Enlity Name

KANEC {USA), INC.

o P95000038949
L UILED
ARY OF « 14

Al e J
HO aF 'C'::i"-.f'ﬂi"

INOV -7 Pl 5: (5

Principal Place of Business

3399 NW 151 TERR
OPA-LOCKA FL T3054

Maifing Address
PO BOX 260307

PEMBROKE PINES FL 3026

VB AW LAY

2. Principal Place ol Business 3. Malling Address

ARt

IR

Suite, Apt. #,91c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FE| Number 650584379 Applied For
Not Applicable
Zip Country Zip O $8.75 Additional

l Country

N riilical i
§. Cerlilicate of Stalus Desined Fee Réquired

6. Name and Addrass of Current Registered Agent

d Agent

ot A T A .

MOGBO, CHUCH PA.
2331 NC. STATE ROAD 7
STE. 124

LAUDERHILL FL 33313

-Name

7. Name and Address of Now Repi

Street Audress (P.Q. Box Number is Not Acceptable)

City

.FL I Zp t-',‘ode

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bah, ir the State of Florida.

SIGNATURE

Signatwre, trped or prineed rama of ragistered agen and ¥ile it apokcable

{NQTE, Registersd Agan signslure requred wharn feastating)

9. This corporation is ehgible to satisty its Intangible
Tax filing requirement and elects to de so

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contricutian.

$5.00 may 8o

Added to Feas

{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIREGCTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O varete . TTLE DO change [ Addilion
WAME IKEJIANI, EBERE J N
stertaooeess | 2421 DUNHILL AVE STREET ADDRESS
o st | MIRAMAR FL 33025 civ-sT- 7P
WILE VP O petete me ] Chinge [ Addiion
NAME KENANI, AZLIBUEZE T NAML .
STREFT ALORESS 232] DUNH!LL AVE STREET ADDRESS
tesT-2r | MIRAMAR FL 33025 cY. $1-ap
me D 1 Detete Tme [Clchange O Addition
e | IKEHANI, AFAM MD NAME e I
STREETAUCRESS | 1916 PATTERSON ROAD STREET ADDRESS
orv-ST-0P - NASHVILLE TN CITY- 1.0
TTLE D 1 petete e O Changs [ Additian
NAME IKEJANI, OUSA MO NAME dg
STREEF ADDRESS | 17116 HANOVER AVE STAEE™ ADORESS
cre-st-2e | ALLEN PRIL M1 . om-s1- 28 AN Q\ \\' Q/
nne D [ Dolets e " *  [Jchenge [ Addition
HAME KEJIANI, BONNY MD NAME
STREETACORESS | 2003 FULTON RD STHEE™ ADDRESS
crv-st-2f | CANTON OH oFY-S1-2P
MLE 3 pelete HELE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2 CITY-8T-20

13. | heretry cartify that the information supplied with this (ifir

doas not qualify for the exemption stated in Saciion 119.07{3)i), Florida Statutes. | further cerify that the infornation

indicated on this report or suppiemental repor |s Lue and accurale and that my signaturs shall have the same legal effeal as if made urder oath; that | am an officer or director

ot the corparatlon or the rage ver or trustee empowere
changed, or on an attachmyt with an address, with

SIGNATURE:

cute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Slock 12
ike empowered.

G OFFKCER OR DIRECTOR

= l‘ﬂ
\ P

Daytaas Phiorm ©

0113542

CR2E034 (10/00)




2001UNIFORM BUSINESS REPORT {UBR)

~LLPUUUUUUEIT ™
DOCUMENT #. | TIC sl - R
1. Entity Name ’
RETINA VITREQUS CONSULTANTS, LLP « : a1 Koy -7 PH 2: 30
‘ : SECRETA R\" OF STATE
Principal Place of Business Address Mailing Address TALLAHASSEE. FLORIDA
5Lo1 Nerlr Dine Hog -Suate 307
Ft Laudendte, L 32324
2, Principal Place of Business Address 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ St &A a-Ll
City & State City & State 4. FEI Number Applied-For
i . ) Not Applicable
L dip [ ,._CQL‘”JC{ Eain e L rj&,—;.M FECTII— ﬁ—celﬂg_w;‘:;._.v_ 5., Certificate of Status.Desired Dwsg;g;zf:é@?ﬂ‘—v _
6. Name and Addrass of Current Registered Agent_.__ . .7..Name and Address of New Registered Agent = =w ~-= =
. 20,‘,(_41 Glatrec = S e o |

Strest Address (P. O Eiox Number is Not Acceptab!e)

Rotinn JAresws CMS««M!MJ‘S
')‘PD‘ Neoct Dhve H—I-"_WE-"‘ - Sl de 307
Gt Lacderzote o 33234 o FLW —

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 Flerida.

GNATU_RE p\D/\aaLgQ Llatees, N)/u._ : <Z_S Q-‘ /7/{))/1“@ 1 2o-0)

Signature. typed or priried name of registered agent and thie f applicabie. DATE

| e oo ... . FLE NOW!!! o o
|- o ... - . = °. FEEIS$25.00 L—LF‘*nl;DPlﬂlm?h——, _,

-~ IR Do (e JVS e o2
i T ue.. - ReportDue By May 1, 2001 ##% *gé.nn?mr -

9. The exaecution of this report as a partner constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

SIGNATURE! X > A\ M




