2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035720 Feb 21, 2001 8:00 am
1. Entity Name
AVENTURA EYE CARE, A Secretary of State
02-21-2001 90054 025 ***150.00
Principal Place of Business Mailing Address
19501 BISGAYNE BLVD. #1289 19501 BISCAYNE BLVD. #1289
AVENTURA FL 33180 AVENTURA FL 33180
P RS AR TN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-()834020 Applied For
Not Applicable
_____Zip_ o ) COLfmjy Zp | (?oumry ) 8. Cerlificate 9f§tatus Dasired d feae-;es ngézgtional
6. Name and Address of Current Registered Agent 7. Name and Adar;s_ of ﬁéw-_ﬂeglstered Aéen; - w_<
Name
LA L. _AAN, £,
! Street pdgsess {P.O. Bo er is Not Acceptabl
14 £ 2ND-AVE- )5 it east Znd Ave «
DANIA FL 33004
Cit . Zi .
Y Dama KM&}\ FL |§§eoby

8. The above named entity submits,this state:?ant far the purpose of changing jts registered office or registered agent, or both, in the State of Florida.

A @Kdn‘;-z . Jact COrree
SIGNATURE

Signature, typed ar printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9, This corporation is eligibie to satisfy its Intangible  {.__. . &L&NM‘E‘E—E:'I'S;&&GL‘“—*‘*"10-'Election Campaign Financing~*——~$5.00"\ay 85 |~

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
(See criteriaqon back) a Make Check Payable to Departm:ht of State Trust Fund Contributon 0 Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ Delete TILE [ Chenge [ Addition
NAME POSEY, JOANNE J NAME
street aboress | 19501 BISCAYNE BLVD. #1289 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-$T-2IP
e VD [J Defete TITLE [JChange [ Addition
NAME | POSEY, JON T HAME
streer 00Ress | 19501 BISCAYNE BLVD. #1289 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-$1-2IP )
=T ' EET R B - i B [JChange L) Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2P
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information 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 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
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addre ith all other like empowered, / /
¥ ’ L3 \’ o

AME OF 51, }pfn OR DIRECTAR Date Daytima Phone #

SIGNATURE: ;

rAd i

CR2E034 (10/00)



