FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT #7 4 T 0006099 F 1% Y Secretary of State
1. Entity Name ) 05-22-2001 90043 041 ***150.00
. F'ITN £sS5 FRopTIERS, TNC . l/

Principal Place of Business Mailing Address 55 3 0 1 0

- 2. Principal Place of Business ) 3. Mailing Address
S SOLANO PRADD R }5 SouanDs PRADO |
Suite, Apl #, efo. Suite, Apt. #, DO NOT WRITE IN THIS SPACE \
City & State City & State 4, FE| Number . Applied For
CorAL GABLES FLA- | cpeaL GABLEs, FLh- | (s -0800295 Mot Appicabie
BSZI\DS'b .35t Coﬁm" <. A . azalplsi‘,- 23S | COLU;I? Sp( . 5. Certificate of Status Desired l gg'ggqtﬁgggio"al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
= L augh Fean GE - e auen JEAN GELBER - -
; Street Add (P.0. Box Number is Not A table)
C/O ML EYE CENTER, INC. C/n mismi £ve cenTeR, Te.
MIAMI FL 33136 6Ig N- w. 12 Avenue ‘
T iam FL [ &= =6

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.

LAURPR TERAN GELPER O4-26-0]

siGNATURE & YA

Signarure, type (NOTE: Registared Age‘nl signature required when reinstating) N DATE
9. This corooration is efigible (o satisfy its Intangibte | . FILE-NCW!! }F‘E‘E IS_ $150.00 e 10. Election Campaign Financing $5.00 way Be
Tax f"'"Q rngrement and elects to do so. - Aﬂer MAY 1, 2001 Fee will.be $55.0’0° L% Trust Fund Contribution. [} Added to Fees |
{See criteria an back) O Make Check Payable to Department.of State ..
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRESITELT /DIRETOR. [ TITLE {] Change [ Addition
NAMIE JoumN A ‘ED% - NAME
STREETADDRESS | B1O) S- W Aang four) STREET ADDRESS
CITY-5T-2P i . FLORIDA A3 q’é -ty F § omv-sremwe
e Vice PRESICENTTREASULER /DI REGRTOR- | O Crange {7 Aadtion
NAME HALEA JTehN GELPER NAME .
SREARESS | A5 SolLAND PRATDC STREET ADDAESS
cIrY-ST-2P CoRAL GRBLeS, FL. 331S56-A3S (| omv-ste _
TITLE (3 pelete TTLE O change [ Addniu‘n
NAME NAME _ |
STREET ADDRESS |~ - - R - (T O B
ory-sr-ze - CITY-57-2P
TIMLE [ Delete TIILE () crange [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITy-ST-2P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2IP . cIy-sT-zp .
TITLE - [ pelete TITLE [ Change [ Addilion_
NAME i NAME i
STAEET ADDRESS STREET ADDRESS
OTY-ST-ZP , S CITY-ST-2P

13, | hereby certify that the infermalion supplied with this fling does not qualily for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreCIO(

. of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.0r Biock 12 if
. changed, or on an attachment willr an address, with all other iike empowered. L T

SIGNATURE:

SIGNATURE AND

FDOH PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Daytime Phone #

ADACAS A H A AeY




