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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014407

1. Entity Name

ALTERNATIVE EYEWEAR, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90024 049 ***150.00

Principal Place of Businass

3475 MYSTIC POINTE DRIVE #10
AVENTURA FL 33180

Mailing Address

3475 MYSTIC POINTE DRIVE #10
AVENTURA FL. 331804540

R

2. Principal Place of Business 3. Mailing Address
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0 " $8.75 Additional

5. Certifi ired
rtificate of Status Cesir Fee Required

6. Name and Address of Current Registered Agent

C%ntrtys_ ﬂ—

7. Name and Address of New Registered Agent™

KALICHMAN-ARTZY, ILANA
'3475 MYSTIC POINT DRIVE
#10

AVENTURA FL 33180

Name

Do L .

Street Address (P.O. Box Numper is Not Acceplable)

City Zip Code

FL

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ol [or OO

Signature, typed or prnted nama of registerad agent and title if appiicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIY FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O petete TITLE [ change [ Addition
NAME KALICHMAN-ARTZY, ILANA NAME
STREET ADDRESS | 3475 MYSTIC POINT DRIVE, #10 STREET ADDRESS
CITY-ST-2p AVENTURA FL 33180 CITY-ST-2P
TITLE [ Delate TITLE {JcChange [ Addition
NAME NAME ‘

- - R - R . - O mani b CORPE SR SV -

STREET ADDRESS t\i O o A B‘Q)(H'% " staEeT ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-7P
TMLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-ZP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIMLE [ pelete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ CITY-ST-2P

indicated on this repgtt or

of the corporation or [he refeiver pr tru

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that tﬁ in?@ﬁ supplied with this filing does not qualify for the sxemption stated in Section 119.G7(3)(i). Florida Statutes. | furthér certify that the information
g

changed, or on an aftachrfient with an Address. with all other like amnewared

enl?ﬂport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol



