0160883

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000032574 Mar 22, 2001 8:00 am
i Secretary of State

INC.
BEL OPTICAL, INC 03-22-2001 90064 022 ***158.75
Principal Flace of Business Mailing Address
6555 NW 36TH ST 2121 PONCE DE LEON BLVD SUITE 240
STE 328 CORAL GABLES FL 33134
MIAMI FL 33168
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 650920313 Applied For
Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired w $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
A PﬁATS— - | ST Str lAddres-s (|5 OiBo Number is Not Ace table) i
2121 PONCE DE LEON BLVD SUTE 240 & o oris °p
CORAL GABLES FL 33134
City FL Zip Code

8. 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, typad or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is gligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 ‘ - .

S “s‘g reqwrememgand e tgdo e oIt "ﬁﬁéﬁ:ﬁi" 200!1 FFe—e'“T\Tvﬁs %’355“0,, o 10.,-$Iecuon Campaign Financing - $5.,00-May.Bo-{ -

rust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State -

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE DPIS [ Dalete TME O Charge T Addiion | S
NAME HAKAK, MOSHE NAME g
street aporess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP &g
TITLE [ Dalete I TITLE [C] Change  [] Addition cE:\;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . = GlTY-ST-2 —— —
TITLE . O elete TME C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Qelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TME O Delete TITLE [ Change [ Addition
NAME NAME

/ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
all haje the same legal effect as if made under oath; that | am an officer or director
hayfter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver gr trustee empowered to exacute this report as refluire,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—__ /l/w/_\g,)/ { /wﬁem Z/év/ //C’fifzﬂf/ 7.




