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éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035720 Apr 06, 2000 8:00 am
1. Entity N
iy Name ecretary of State
AVENTURA EYE CABE’ P.A. 04-06-2000 90047 037 ***150.00
Principal Place of Business Mailing Address
19501 BISCAYNE BLVD. #1289 19501 BISCAYNE BLVD. #1289
AVENTURA FL 33180 AVENTURA FL 33180-2342 .
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Suite, Apt. #, elc. Suite, Apt. #, e&(k({\, b 7 DO NOT WRITE IN THIS SPACE
City & Stale o’ City & State . 4. FEI Number Applied For
/ 65-0834020 Not Applicable
Zip - Qountr Zip Caurtry 5. Certificate of Status Desired O $8.75 adultional
o b A ’ Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZE. ERIC ESQ Lra L. Kddn, S5, C AA.
: : Strﬁewdress {P.O. Box Nymberis Not #&ceptabie)
1920 E. HALLANDALE BCH BLVD . 2l o
HALLANDALE FL 33008 Dunin gL 33009 .
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of repifterad agent, or both, in the State of Florida.

i i/

A (-~ 1 ’I&q [0

“Fegisierac Agént signal Firo racuired when reinstaung} DATE

SIGNATURE

9. 'Tl'z;si;:‘:iarporatpn is eligible to satisfy its Intangible FILE NOW!{! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May B
g rngrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFF)CERS AND DIRECTORS IN 11

TITLE PD O petete TIMLE [ change (] Acdition

RAME POSEY, JOANNE J NAME :

sTReeT ADORESS | 19501 BISCAYNE BLVD. #1289 STREET ADDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZP .

TITLE VD O Daiete JILE [J Change [ Addition

NAME POSEY, JONT NAME

sTReET anoRess | 19501 BISCAYNE BLVD. #1280 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZP

TITLE [ pelete THLE ' a Tl change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 1 peete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

THLE {1 Delete THILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TITLE [ pelste TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHY-ST-2ip

13. | hareby certify that the information suppiied 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!oc?;};;or BlockN2 if
changed, or on an attachment witkgn address, with 2l other like empowered. .

G100 9 ]
[

Dayima Phene #

CR2E034 (9/99)



