2003 FOR PROFIT CORPORATION Aor 1 8F12](J)g§)8 00
UNIFORM BUSINESS REPORT (UBR) r 19, . am
DOCUMENT # _ P95000080309 o ecretary of State
1. Entity Name 04-18-2003 90158 006 ***150.00
OPTICAL WORLD COASTLAND, INC.
Principal Place of Business ' Mailing Address
1938 N. TAMIAMI TRAIL 19575 BISCAYNE BLVD
STE 579 . STE 579
NAPLES FL 34102 N MIAMI BCH FL 33180 '
s : AR REAC MO AV
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W626259 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O fg;;?q Sfé:lélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - Name - - - . - o= -
ENGELS, MARTIN Street Address (P.Q. Box Number is Nat Acceptable}
100 SE SECOND STREET STE 2100
MIAMI FL 33131
City Zip Code

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda, | am fagniliar with, and accept

the obligations of registey,

SIGNATUFI E }
—; _—-F'Slgnature tvped or printad name of registered agant and tite if apphcab\e (NOTE: Registered Agent signature raquired when reinstating) DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
{?{ After May 1, 2003 Fee will be $550.00 Truzt1 I?un?:l Coitrigbutio:. ’ C fdsd.gc:ohlpl?ésa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D U] elete TLE [ Change [ Addition
NAME EDELSBERG, LEO ' NAME
STREET ADDRESS | 2061 NE 208TH STREET STREET ADDRESS
arv-st-2p | MIAMI FL 33179 CITY-S1-2F
TLE ] Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
THLE ’ [ petete TITLE [ Change [ Addition
NAME . - .o . A oname - - - LN - seos =T -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TILE O pelete FLE [ Change [ Addition
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-8I-ZP

12. | hereby certify tha,!-the information supplied with this filin é; dees not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporaticn or the receiver or trustee.gmpowered to execute this report as required by Chapter 607, Florida Statutes; ang that mymame appears in Block 10 or Block 11 if
changed, or on an attachment with an_a<€ss, with all other like empowered.

SIGNATURE: SHSTTURE REQURED

SINNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

AY  8620iE0

CR2E034 (10/02)



