2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 47000042425 ™ FILED
SUNGLASSES OF M/A77/, /AVC, ;_// Aggcggiazrgfogfségzﬂ é‘m

04-06-2000 90044 039 ***150.00

Principal Place of Busingss Mailing Address

% Dofs € O o0 RREA .
g_/s.s— & FCAGLER ST+ S/ 7E /02

7/ RP27/, FC 22/ 2/~ ,3/€

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI rggr Applied For
Z’ "J 7 § / S Z Not Applicable
7
Zi ntr - Zi . i iti
s Country ® | Country 5. Certifcals of Status Desied. []  98-73 Additional
- - B - p - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DORA &, CORRESA
2 ya 5_ ,S'w . ;77‘)‘ 87_. Street Address (PO. Box Number is Not Acceptable)

MIpm/, FC, 33120

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printedd name of regigtered agent and title if applicable. - (NOTE: Registered Agenl signature required when reinstating) l DATE
9. This corporation is eligible to satisfy its-infangiie ey~ = . ‘e A
: ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. ool mp ‘g . g $5'00 May Be
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ M zryal :
1. OFFICERS AND CIRECTORS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P R ES/ nDNeEA 7 1 Delete TITLE [ Change [ Addition
HAME DOR A €. COoOR /?é‘g NAME :
STREET ADDRESS g 2_5. S[ w . 5—7—-” s 7— STREET ADDRESS -
CITY-ST-2P Vo T I FC 23 /30 £ITY-ST-2P
TITLE . 4 O Delete TITLE . ) . ’ [1Change [ Addition
NAME - - - . U NAME - s
STREET ADDRESS GTREET ADDRESS
CITY-5T-2iIP GITY-ST-ZIP ‘
TITLE O Delete T0LE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE 1 Delete TITLE . O Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-81-2IP
T T 2 Detete e O] Change [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
D cry-si-zp CITY-ST-2IP .
: T [ Delete TTLE [ Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS f
Y- §T- ITY-§T- |
CITY-ST-2IP CITY-ST-2IP ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATUR ' ' - sl/zéo 2308 SYI¥292
de 7

AME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



