2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056017

1. Entity Name

LOTUS OPTICAL GROUP CORP.

Principal Place of Business

7250 NW. 31ST STREET
MIAME FL 33122

Mailing Adcress

7250 NW. 31ST STREET
MIAME FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. eic.

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30003 042 ***150.00

AR

DG NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEINumber o 0845532 Applied For
Not Applicable
i Zi Count iti
&p Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CHOW STEPHEN

D N S

Name

P

[Ne S

Street Address (P.O, Box Number is Not Accepiabie)

18999 BISCAYNE BLVD.
SUITE 205
N MIAMI BEACH FL 33180 _ _
City FL Zip Code
B. 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
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti I .
" . | . Eiection Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Cc?ntrgilbution. £ng f{ﬁgg;ﬁg:e
(See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD Deléte e oInERAL UARATER O] Change )qmuman
NAME LEUNG, MARK W NAME LAW, ¢Hi C
STREET ADDRESS { 7250 N.W. 31ST STREET STREET AD0RESS [ TIBD Al Wl ST STRRET
CITY-S7- 2P MAM! FL 33122 CITY-ST-ZIP ' {LAMI _:FL 33,3&
TITLE VD ] Delete ut3 [ Change [ Addition
NAME LAU, CHI M NAME
STREET ADDRESS | 7950 N.W. 31ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33122 CITY-ST-7IP
=t~ . _|. STD. . P - cDoewte L TME el o L s O Change Ij_.ﬁgdni'on
NAME CHOW, PIC “have - o
sTREETA0DRESS | 7260 NW. 31ST STREET STREET ADDRESS
CITY-3T-ZIP M|AMI FL 33122 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21p .
TITLE [ Deleta TITLE (JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

13. | hereby certify that the infarmaticon supplied with this filing does not gualify for the exemption stated in Section 119.67(3){i), Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report is

of the COTDOTa'(IOn or the reCBIVEI’ or thStES b

tr ,,.r_ ccurate and

pOwered.

it my signature shall have the same legal affect as if made under oath; that 1 am an officer or directer
fort as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Date

t Sud-7/8 -8B j_

DlYtlme Phone #

0141432

CR2EQ34 (10/00)



