DOCUMENT #

1. Entity Name

Mar 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR] FILED g
>

PY5000050511 Secretary of State

FELLINI EYEWEAR, INC.

03-28-2002 90178 031 ***150.00

Principal Place of Business
72%) NW 36 STREET
SUITE 102

MiAMI FL 33166

us

Mailing Address
7220 NW 36 STREET
SUITE 102

O N

2. Principal Place of Business 3. Mailing Ad?{;&\;}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 509 Applied For
92 Not Applicable
H===7ip i Country ST e S A T e e b G oy S S = e T - I A ot e B
5. Certificate of Status Desired weh
ertificate o us Desire [ Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONY, SALVATQ
! Street Address (P.O. Box Number is Not Acceptable)
7220 NW 38 S] SUITE #102 .
MIAMI FL 331
City Zip Code
. FL
© 8. The above narjed §niity's this glatement for(he urpfEe of changing its registered office cor registered agent, or both, in the State of Flerida.
B LN
SIGNATURE : ag(ﬂﬂﬁ-‘kéﬁé“ Preyt 03| loz
Signefjsre, typed or printed name ot registered agent nd/ule if applicabla (NOTE: Registerad A@ém sighature rgauired when reinstating) Bare v
) 9 ‘Tl'hlxsf(i";;rporatlg :::r!;ltg;!\:lgt? saltls;fy;ti lsr:)tanglb\e FILE NOW!!1 FEE IS $150.00 10._ Election.Campaign Financing $5.00 May Be
ax fling require slects 10 da 5o. After May 1, 2002 Fee wlit be $550.00 Trust Fund Coniribution. 0O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
I}
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delzte TILLE [ crange [ Addtion | 5
NAME SALVATO, DONY NAME )
streer aconess | 6643 N.W. 107 PLACE STREET ADIRESS §
arv-si-oe | MIAMIE FL 33178 BITY-ST-Z1P o
" o
TIILE [] Delete TILE [ Change [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP . CiTY-ST-ZIP
- TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P
TE - e = e o - = Oooeete e —||-TME e o [ - - e S [J-Changs . ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TILE [ belste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP
TITLE Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CiTy-St-2IP
13. | hereby certify that the infymation supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this regort erffkipnlementzl report is true and accurhte anfythat my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the rebéiver ortglsthe empowered topxecule t or] s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach it fuith g )
A oy ) ) 1
SIGNATURE: s SRS P S F Bir [ 285519010
mdtmwne AND TYPED OR PRINTED NAMEVF SIGNING OFFICER OR DIRECTOR e Dhig ¥ ~ D&ytima Pnone #




