FILED
Aug 21, 2001 8:00 am

2001 UNIIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P99000030799

Secretary of State

1. Entity Name A 08-21-2001 90005 049 ***558.75
EYEWEAR BASICS INC. )
)
Principal Placa of Busine‘ss" ) Mailing Address
[ LUUuUwaivsy ~
8501 FONTAINBLEAU BLVD. #310 P.O. BOX 226456 T
MIAM! FL 33172 MiAMI FL 33122
T
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. # etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65-0916885 Applied For
1’ 1 Not Applicable
2i Zi nt . i
P { Couniry P Country 5. Cerlificate of Status Desired R $8‘75 Additional
, Fee Requireg )
_ _ 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reqgistered Agent _ . -
’ ’ v Name ’ ' .
IAGAS ‘Wh( |
|A' I Sireat Adgress (P.O. Box Number is Not Acceptable)
2200 N.W. l«ND AVE., UNIT 2
MIAMI FL 331%2- 2525
1 0 .
4 L ) City FL i Zip Code
8. 1he above named entily submits this statement for the purpose ol  changing its registered office or registered agent, or both, in the State of Florida.
}
N Yk l
SIGNATURE /2/ d /
Slnnmura Irpod& pr»nli(mtnd registered agadt and title i gpnilcd:v#e . (NOTE: Ragistered Agent dgnn‘.u_mraquirodmn reinstating) DATEF
9. This corporation is ehglble 1o satlsfy its Intangible FILE NOW!!! FEE IS $550.00
_ 10. Etection Campaign Fi
| Taxtiing reauiremeni and elecis todosa. . [ AMer.September 12, 2001.Feawill b $750.00 _[...= = R x‘r‘l’bu“';-’f"c—‘”g 0 f5 090";?; Bo._..
(See criteria on back) r O Make Check Payable to Department of State
11, i QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I O Delete e O change O Adgition
wwe | JAGASIA) ANJALI NAME
streeT aooness | 9501 FONTAINBLEAU BLVD. #310 STREET ADORESS
omv-stze | MIAMI FLI33172 £AV-51-2P
e v l ' [ Delste me [J Change [T Acditicn
NAME JAGASIA! VIVEK NAME
swetaooress | 0501 FONTAINBLEAU BLVD. #310 STREET ADDRESS
CITY-S1-21P MIAMI FL|33172 CIFY-5T-2P .
me CIDelere [ TME e e o memen aeeeDiorame [ Addition_
| e = e i BWE e e e S S T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-21P
TITLE [ Detete TTLE [Jchange [T Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr.z8 ' CITY-ST-2IP
me ‘ (O Dewte TME {Jcrange  {J Addition
NAME ‘1 NaME "
STREET ADORESS | . SYREET ADDRESS
CITY-SE-TIP . CiTY-§7- 2P .
- . —
TITLE ! - - [ Delete Cpome T . ST T Ochange [ Addition
NANE : VR LT RS I ' ’ :
STREET ADDRESS | - . v o [ stacer aooRESS ;-
Comr-s1-ap o R N o CITY-51-2P _ s R e e
13 hereby certify that the{ information supphed with this filing does not qualily for tha exermnption stated in Section 1$9.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is rue and accuraie and that my signature shall have the sama iagal effect as if made under oath; that | am an offices ar director
of the corporation or tha raceiver or trustee empowared to execute this raport as reguired by Chapter BO7, Florida Statules; and that my name appears in Block 11 of Block 12 it
changed, or on an attachm4grit with an address, with all other like empowered.
“‘Nvfﬁr\r P = ML S l /
SIGNATURE: <URE REQUIRELD 6/28/6; 877 221 15573
| SANATHAE BND TYPED OR PRATED NAME OF SIGRING OFFICER OR GIRECTOR a2 | [ryume Phone #

~ CA2E034 (S/01)



