2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000029808 Secretary of State
1. Entity Name 01-27-2003 90333 006 ***150.00
CUKIERMAN & KOEPNICK EYECARE INC.
Principal Place of Business Mailing Address A
11654 NORTH KENDALL DRIVE 11654 NORTH KENDALL DRIVE *
MIAM) FL 33176 MIAMI FL 33176

Suite. Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0829654 Not Applicable
Zip_ Country Zip Country 5. Certificate of Status Desired [ ;‘:’8'75 ﬁfddiﬁo"al
ee Required
6. Name and Address of Current Registered Agent - - — - - e oo - -7 Name and Address of New Registered Agent
Name

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

KOEPNICK, LANCE M OD
1743 MICHIGAN-AYENUE—$4- )‘75‘1 NE alsT Syreet
MAMHBEAGH-FE3349 FOrY: Loavderdale |, FL

‘ 33305 | v ' FLL | 2 Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ghligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and titls if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election G igr: Fi i
Afier May 1, 2003 Fee will be $550.00 e o oo "0 1y 30,00 oy oe
Make Check Payable to' Florida Depariment of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O pelete TITLE [ Change [ Addition
NAME CUKIERMAN, AMIR NAME
sraeer anoress 3300 NLE. 191ST ST., APT.1214, BAY CLUB #2 STREET ADDRESS
orv-sr-ze - |AVENTURA FL 33180 CITY-ST-ZP
TITLE P [ pelete TITLE [Clchange [ Adcltion
NAME KOEPNICK, LANCE nsq NE als'r 5 .EE‘ME
STREET ADDRESS MR- MHCHICAN-AYENUE#4— t TREET ADDRESS
orv-stze MHAMBEAGH-FE-89139 - Lavo\em\a‘e 1 Bz omsree
TILE o "Ll Delete Pmme ~ ] T TR T -] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalkhave the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment
SIGNATURE: __ SV RZMEZS i2/02 30521113 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



