2007 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9500005051 1

1. Entity Name

FELLINI EYEWEAR, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90071 019 ***150.00

Principal Place of Business
10569 NW 51ST ST

Mailing Address
10569 NW 51ST ST

MIAMI FL 33178 MIAMI FL 33178
us us
4320 NW 36 Streat 270 AW %o et
Suite, APt Jf Etc. e N Suite, Apt. #, etc o ) . ‘D_O NOT WRITE IN THIS SF’AC_I[E
~suik loa Sk oz
City & State City & State 4. FEI Number 65-0592509 Applied For
Mmism FL m l/*f\(\\ FL Not Applicable
b
P X YA o Cﬁagtx’ 30[ bl Cw 5. Certificate of Status Desired O ?ese gi Lﬁfgé"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONY, SALVATO Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36 ST SUITE #102
MIAMI FL 33166
City FL Zip Code
8. The above naftec entity submits this statemen] for Ae purpose of changing its registered office 3 reg)jter agant, g both, in the Stite 4f Forida.
SIGNATURE = QQM Fegs W”’k O{I fo }O‘
Signgure. typed or printsd name of !eglste:Ed agent and title if applicable. (NOTE: Registered Agent signatufe required when reinstating) DATE
__8, This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10.. Eiaction Campaign Financi L
= 5 -10... paign Financing $5.00:May'Be -
Tax filing requi Eamem and elects ta do 5o “After MAY 1, 2001 Fée will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on bagk) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D X cerere TIME D X Change [ Addition
NAME SALVATO, DONY NAME SALVATO, DONY
STREET ADDRESS | 10569 NW 51ST ST STREETADDRESS |6 643 N.W. 107 PLACE
onv-ST-2P | MIAME FL 33178 im-or-2¢ I - FL. 33178
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

_STREETADDRESS | _ . e e — o NCSTREETADDRESS | ool o e n e e S
CITY-ST-2IP GITY-8T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-21P fl CITY-ST-2IP

ppiied with this filing does npt qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ystee e wered to execulg thig report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if

bin ogls, ithpll other fke wered.
Thes Mot (308)5Ti-0i Ol

F SIGNING OFFICER OR DIRECTOR ¢ Daytime Phone #

\

indicated on this report or supple
of the corporation or the receiver ¢
changed, or on an attachment wit

SIGNATURE:

13. § hereby certify that the informatio F
i

SIGNATUREYRND TYPED OR PRINTED NAME Date

CR2E034 {10/00)



