2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029808

1. Entity Name

CUKIERMAN & KOEPNICK EYECARE INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90048 030 ***150.00

Principal Place of Business

11654 NORTH KENDALL DRIVE
MIAMI FL 33176

Mailing Address

11654 NORTH KENDALL DRIVE
MIAMI FL 331761005

M (L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Number Applied Far
65-0829654 MNot Applicable
7P Country Zip Country 5. Cerlificate of Status Desired O $8'75 I-'_\dditional
—_— Cafo— oo . -— N e = _ P . s = .-FesRequired_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEPNICK, LANCE M OD
1743 MICHIGAN AVENUE, #4

Street Address (P.O. Box Numiber is Not Acceptable)

MIAMI BEACH FL 33138

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 printed name of registarad agem and tie if applicable. {NOTE" Ragistered Agant signature requirad whan rainstating} DATE
i ion Is eligi isfy | i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

%

11. OFFICERS AND SIRECTORS  ~ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmLE D [T Delete Time \'4 P Change [ Additien
NAME CUKIERMAN, AMIR NAME

saeer aooress | 3300 N.E. 191ST ST., APT.1214, BAY CLUB #2 STREET AGDRESS

CITY-ST-217 AVENTURA FL 33180 CITY-$7-2IP

e D O Delete e ¥ . Monange [ Adsttion
e KOEPUICK, LANCE e Koepnick, Lanee

sweer anoess | 1743 MICHIGAN AVENUE #4 STREET ADBRESS

CITY-S1-21P MIAMI BEACH FL 33139 | Ciy-sT-2ZP ~ e e ==
TImLE e ! [ elete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2iP

13, | hereby certify that the information supplied with this fiiing 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 reperkis true 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 owered to execule this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h d, ttach . with all other lik ! :
changed, or 2n an attaci me’nf Wft auO- er li e:am:ower l' '.’ _w | | 305 'ar" *I36‘f
SIGNATURE: ___ <\ /] IO, Lonece m. Kvepnick
SIGNATUPSANDAYPED OR PRINTED NAME OF SIGNING OFFICER O Dats ' Daytima Phone #

CR2E034 {9/98)



