2001 UNIFORM BUSINESS REPORT (UBR) FILED

— 112,2001 8:00
DOCUMENT #  P96000039760 - JlSle(:retary of Sta?em

1. Entity Name

GRAND OPTICAL OF SOUTH FLORIDA, INC. 05-22-2001 90016 031 ***150.00

Principal Place of Business Mailing Address
2901 CLINT MOORE DR 2901 CLINT MOORE DR
#156 #56

BOCA RATON FL 334% ) BOCA RATON FL 33486
e OO

E7 o) Clatten 2|7 el tme

Suite, Agip 4, et Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
PB4 L ) A #ri%

& 3 lied
?:3 State %' LV' ‘6/ gsmte %, F.'/ 4, FEI Number ; CEE |312 :z?:)p:i:s;ble

_ Country Zip Counlyy ” i $8.75 additional
h}y ,4 ¢‘ 10“” *V*S —- — .j}_qf/ - 20},‘/ N (jg ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent 77 Namme and Addréés of New Registered Agent . . — _ ... ..
Name 5; i { 6
FHIDMAN' ESTHER Street Address {P.Q. Box Number is Not Acceptable)

2801 CLINT MOORE DR

#156 | | L7907 Uz Dewdden }(,«/Wu

BOCA RATON FL 33496 cnyD Z Lol 5;;{;21 S

8. The above named entity submits this statement for the purpose of changing its registered office or register, £;ent or bath, in the State of Florida

SIGNATURE E 5 74 2 ,6 . »%\de »? ' w&

Signature, typed or printed name of registarad agent and title if applicabls. (NOTE: Ragistered Agent signatura required when rainstating) L_/ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G an Ei .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trectlin dag'pat‘gb nancing 0 $5.00 I\’/!ay Be
(See criteria on back) = Make Check Payable to Department of State ust Fund Gontributian. Added 1o Fees
11. OFFICERS AND DIRECTORS | KEX ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delets TMLE [ Change [ Additien
HAME FRIDMAN, RUBEN C NAME
stReeT a00Ress (2801 CLINT MOORE DR #156 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¥ CITY-$7-21P
me | TCUCU7TCTFLC T 7 T T T Ok T ETT 7 T T ‘ (1 Change = [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE i [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 oalate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP :

13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to 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 attachmenfavith an address, with gyother like emppwered.
' .G 4/ .
PO w A Yo / 2 4L

SIGNATURE: /
A OR DIRECTGR Date Daytime Phone #

AV S6¥E800

CR2E034 (5/01)



