2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90053 027 ***150.00

DOCUMENT # P98000027492

1. Entity Name

EYEGLASS WORLD EXPRESS °A", INC.

Mailing Address

3701 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461-3753

Principal Piace of Business

3701 SOUTH GONGRESS AVENUE
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

AV PR WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 083 Applied Far
0270 Not Applicable
Zi Countr Zi Countr iti
® i ® Y 6. Certificate of Status Desired O $8.75 Additional

Fee Reguired
7. Name and Address of New Reglstered Agent

" (Donss / ﬂwﬂ?" .
Street Addﬁ;&ﬁ/o‘i;ox Num| N/ptjyéepiaz i; ~

5 ared s FL | 555

8. The above named entity subrphts this statement fardhe purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

S0 O

6. Name and Address of Current Registered Agent

3701 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable

{NOTE: Registered! Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE DP O Delete TILE O change [ Addition

NAME MUSA, MARC'ANDREA NAME ‘

smeer aooress | 3701 SOUTH CONGRESS AVENUE STREET ADDRESS

CITY-$1-2P LAKE WORTH FL 33461 CITY-ST-2IP

TILE DvT ( Do TLE SRS S rer0 S [#Thange (] Addilion
HSELJON  (eciasac. ) Sooarit resc e

s s | 3701 SOJl?TT-I CONGRESS AVENUE N R S5 Aoapas

CITY-ST-ZP LAKE WORTH FL 33461 CITY-ST-2P M A@/‘l"i - /;-é = 9'%.5/

TITLE [ Dekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP _ CTY-ST-7IP

TILE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7P

me ] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY- ST-21P CITY-ST-2IP

e [ pelete TITLE O change  [J Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required ter 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 cympowered.
e e T AN S T T /"/ﬂ .5 — —
SIGNATURE- 'slGNATu‘R-E ANDWPéDdon pmm’ED'NAMEc;F 5’|GN|‘N;MOFFI‘CEFI ORHDIRJCTOW / // } ”é; ,iéi ;/ / a
DL~ FAHNESS U SZ
]

CR2E034 (9/99)



