2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000091748 Apr 24, 2000 8:00 am

1. Entity Name
EUROLUX EYEWEAR, INC. ecretary of State
04-24-2000 90044 011 ***150.00
Principal Place of Business Mailing Address
7220 NORTHWEST 3€TH STREET 7220 NORTHWEST 3€TH STREET
SUITE 307 SUITE 307 oo
MIAMI FL 33166 MIAMI FL 33172-2165

2, Principal Place of Business

TR o e 55 sorine. | IMNIUNRIMBNIN

i

§Uite, Apt. #, etc. L . Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
L Suite 20657 1Suite 2mmet’ P~er 106

City & State City & State 4, FEI Number 65’%52642 Applied For
M hari T la. rawd, Fla. Not Appicable
Zi Country Zip\ Country " ) $8.75 Additional
3 5 qu 2 1L < K %7 1312 US K 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~|—Name w— - -
RANKlN‘ JANE C Street Address (P.O. Box Number is Not Accepiable)

KUBICKI DRAPER, SUITE 1600
1 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301

City FL Zip Code

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 Florida.

SIGNATURE

CR2E034 19/99)

Signatura, typed or printed name of ragistered agant and title if applicable. {NQTE: Registersd Agent signature required when reinstating) DATE
9. This F;‘orporatign is eligible to satisfy its intangible FILE NOW!l! FEE ISf $150.00 10. Election Gampaign Financing $5.00 may Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria cn back) .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Delste TITLE N [AChange ] Addition
N LAL, ANL NAME Lal, éni L . P
staeer aooress | 7220 NORTHWEST 36TH STREET, SUITE 307 st sovess | 2 2% % Nw- 409 M Ave., Ske- 2 ™MD
CITY-ST-2IP MIAMI FL 33168 orv-stze [ AMiatgi L. 3B1A2
THLE P O Delete TITLE vyI- [Achange [ Addition
NAME LAL, MARIBEL RAME Lal, tan bel .
STREETADDRESS | 7220 NW 36 ST STREETADDAESS |2 5B N-wlL LoT™ e, ,Sha- TMeT
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP ‘Wiaﬂ/{'\ Y. 35172,
TLE 1 Delele e - ] Change T Acditicn
NAME - - e - — . NaME, . | -
STAEET ADDRESS STREET ADDRESS A T T .
CITY-S1-2P CITY-ST-21P
TILE [ belete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TILE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the coiporation or the receiver or trustee empewered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otpf like empowered.

AU T ’//7/&9» o9 T 734D

OR PRINTED NAME OF SIGNI'JG QFFICER OR DIRECTOR 4 Date Daytime Fhone #

VSIGNATURE AND TYPRD

SIGNATURE:




