2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P96000081438 May 08 20%]3 8:00 am

1. Entity Name

BSA OPTICS, INC. Secretary of State

05-08-2000 90210 016 ***150.00

Principal Place of Business Mailing Address
3911 SW 47TH AVE 3911 SW 47TH AVE
SUITE 914 SUITE 914
DAVIE FL 33214 DAVIE FL 33314-2018 nNvuvvuwvaw
us us

Suite, Apt. #, etc. - |- Suite Apt #, etc. . " DO NOT.WRITE'IN THIS SPACE

City & State City & State 4. FEI Number 65 0 90@ Applied For

' 7% Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
UCKSTElN' FRED K Street Address (F.O. Box Number is Not Acceptable)

C/O FOWLER, WHITE, BURNETT
100 SOUTHEAST 2ND ST. SEVENTEENTH FL
MIAMI FL 33131

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 Signalure, typed or pnated name of ragisterad agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!I! FEE IS $150.00 ‘ on i :
Tax filingprequirementimd elects 1oydo 50, ¢ After MAY 1, 2000 Fee wi||$be $550.00 10. E:E;UES n%a{r:n or:ilr?t;]u::i;n: neing O fg.gﬂohg:y;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE p .} @ Thange [ Addition
NAME SALVA, JUAN CARLOS CA NAME CASAS , TU4N cARLoS
STREET ADDRESS | 3911 SW 47TH AVE., STE 914 STREET ADDRESS 36/ § b({/ o TY ﬁ sre 9;‘/
CITY-S1-2IP DAVIE FL 33314 CITY-ST-2IP EFol e (AYAELS £ FL3I3NY
TILE VP T Delete TTLE v / A f@Thange [ Addition
NAME SALVA, ANTONIO CASAS HAME CA4SAS AN ToNIO
sTREcT ADDRESS | (0883 SANT BOV LLOBREGAT STREET ADDRESS 3 ¢/l £ u/ ‘_[777; Ak SFE oY
CITY-ST-2IP BARCELONA SP GITY-51-7IP é_ oA LA MM AALE FL AWy
TILE VP c O Gelete THLE Vs / A [ Change [ Addition
NAME SALVA, FRANSISCO CASA NAME Sy L
STREET ADCRESS | (0883 SANT BOI LLOBREGAT STREET ADDRESS g’%;b%{(, ﬁ?%dﬂ_iécgwg ,’._'/"
CITY-ST-ZIP BARCELONA SP P CITY-5T-2IP zu = AN )\ A ALY Yy
TLE ST W Delete TITLE - I Change [ Addition
NAME LAROSA, DON J NAME
STREET ADDRESS | 3911 SW 47TH AVE., STE 914 STREET ADDRESS
CITY-S1-2IP DAVIE FL CITY-ST-2IP
TITLE O Delete TITLE [ Change A Addition
NAME :AME N W {LICEn p Lot p
STREET ADDAESS TREET ADDR
CITY-5T-21P CITY-§T-21p ?&?Z’— %4‘2};_%’ fjﬁgs‘)’y
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lagal effect as if made under oath; that | am an officer or director
of the corparation or 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 attachment with an address, with all other Jikg,empowered.

LV R B wal-lény y/zé/w Y-~ fF/-fFrr

- - . «
SIGNATUFVNDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR U Date ’ Caytima Phene #

SIGNATURE:

cm

-~



