FILE-NOW: FILING FEE AFTEF’ MAY 18T IS $550.00

%
_______,, PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State . 5 E. g:: D
2000 DIVISION OF CORPORATIONS - ' e Freen fo

JOCUMENT # PQgo00068786 OOHAY -2 aH 8: 17

Corporation Name

ULTIMATE OPTICAL, INC. : SECRETARY DF STATE

i

iwipat Place of Business Mailing Address
"> BLUE LAGOON DR, STE.400 5775 BLUE LAGOON DR.3TE.400
COFL e MIAMI FL 33128 :
. D0 NOT WRITE IN THIS SRACE
3. Dats incomorated or Qualifed
- 08/03/1598
- Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
| 3901 S.W. 47th Avenue 26] 65-0856480 Not Apphcadie
Suite, Apr, #, etc. Suite, Apt. #, efc. . o
q dite, Apt # et by u P & 5, Certifcaie of Status Desired ] $8.75 Adqit}ondl
t AQA & 405 27| Fes Required
City & Siate : City & State §. Election Campaign Financing 5
1 — (] 0 May Be
+ Ft. Lauderale FL. 28 Trust Fund Contbution Added 10 Faes
: |
7p CGU“W | Zp — Caurtry 8. This corporation owes tha curreni vear intangible
i 33314 Igi U.S.A. 28| |30! Personal Property Tax. Tives TINe
9. Name and Address of Current Redisterst Agernt 10, Mame and Address of Mew Registered Agent
81| Namse
SHAPIRO, STANLEY |
X 82| Street Address (P.O. Box Number is Not Acceptable
5775 BLUE LAGOON DR STE.400 ‘ previe)
MIAMI FL 33128 83|
84| City FL 851 Zip Code

i. Pursuani to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporalion submiis this statement for the purpose of changing its regxsterea
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0205, Florida Statutes.

SmAtlRe Slgnatura, typed or pantad nzme of registered Agent ana e | appiicanis. (NOTE. Registeran Agent sIgnalure raquirgd wnen reinstaing) ' DATE
GFFICERS AND DIRECTORS H 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 1.1 TITLE CED [CiChange  X] Addition
- BREIER, ROBERT G : 12NAME Braverman, Howard : ‘
ranaz 2800 _PONCE DE LEQON BLVD, STE.1125 . #rasmezracoress| 1511 N. Westshore Blvd. ’ Suite 1000
-srze | CORAL GABLES FL 33134-6912 14 CITY-ST-2P Tampa, F1. 33630
- D - [ DELETE 21TE DVC RiChange  [T1 Addilion
. GORMAN, MICHAEL A 22NAME Levine, Howard
- vameezsi 50 KENNEDY PLAZA asreeraooRess | 5775 Blue Lagoon Dr., Suite 400
~-sze | PROVIDENCE Ri 02903 2eomesrap | Migmi, F1. 33126 ,
- D (T DELETE 3ATIMLE DP XiXicharge [ ] Addition
HILINSKI, SCOTT F ' SZNAME Shapiro, Stanley I.
s '50 KENNEDY PLAZA IASTRETAOORESS | 5775 Blue Lagoon Dr., Suite 400
PROVIDENCE RI 02903 34.010Y-5T-2P Miami— K1 3%1_25 ’
D (] CELETE 41 TIRE oc - ! W Change  [] Addition
: LEVINE, HOWARD , 4 2NAME Tie Shue, Henry C.
e 30 5775 BLUE LAGOON DR STEAQD ‘Hersmestacoress ) 5775 Blue Lagoon Dr. Suite 400
wrze | MIAMSFL 33128 wiorvsi2e | ah st L. 33106 |
- D - J DELETE 5.4 TITLE 4 DChange (] Addition
SHAPIRO, STANLEY | s -“;b? Sl danib oo
s 5775 BLUE LAGOON DR, STE.400 53 STREET ADORESS . *9&;*1 ; COLO0 kiS00
rze . | MIAMI FL 33126 S4Ciy-ST-2P .
- D [Tl DELETE 6.4 TIMLE _ ILS [OChenge [ Addition
- TIE SHUE, HENRY C SaNAME : |
amassy 5775 BLUE LAGOON DR..STE.400 . 6.3 STREET ATDRESS |
sTIp MIAMI FL 33126 B4 CITY-ST-2P

ot hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certfy that the informatio
s report Is true and accurate and that my signature shall have the sama legal effact as if made under path; that | am an
Justee empowersd to execule this repont as required by Chapter 607, Florida Statutes: and that my name appsears in
ith an address, with all other like empowered.

R . J /go (3@5} 262-1333

Q18027

rRPEAA (11/am

A D OR PRINTED NAME OF SIGNING OFF)C:R [+ DlRECTDR Dfe Jayuma Frgna =
T <hanitro. Precidsart



