2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000032574

1. £ntity Name

BEL OPTICAL., INC.

Principal Place of Business

6555 NW 36TH ST
STE 328
MIAMI FL 33166  US

Mailing Address

21217 PONCE DE LEQN BLVD SUITE 240
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26,2004 8:00 am
Secretary of State

01-26-2004 90059 014 ***158.75

13013988

AN ARG ST S

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- "65-0920313 Not Applicable
Zip Country ‘ Zip Country 8. Cenificate of Status Desired a. $8.75 Additional )
] S I S - e e S .s<="Fae Requirat——o= ~ -
6. Name and Address of Current Regfstered Agen 7. Name and Address of New Registered Agent
Name ’

PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable}

City_

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

as

SIGNATURE
. * ° Signature, iyped o printed name of registered agent and itk if applicatle. (NOTE: Registerec Agent signature required whan reinstating) DaTE -
- FILE NOWIIl FEE IS $150.00 8. Election Campaign F'manoing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPTS " 3 Delete e [l change [ Addition
NAME HAKAK, MOSHE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 33134 CITy-ST-2I
TMLE ] 1 petere TITLE [Ichange [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
OITY-§T-2ZP CITY-$1-7P
1013 R —~ I Delete’ me |0 T : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P o CITY-$T-2IP -
TILE ' ] Delgte TME [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP - CITY- ST-2P .
TTLE - ! O oelete TE . - = O change - [ Addition |
NaME - - - |- o NAME o . camm e = e -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
i accurate gad T

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execulg
changed, or on an attachment with an address, with all other likgE

.

for the exemption stated in Section 119.07(3(i}, Florica Statutes. | further centify that the information
pt my signature shall have the same legal effect as if made under oath; that | am an officer or.director
gprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Soi~ FAO333.

0//2%0 Y _

8 Daytime Phore #

smumun%r&ﬁ@r '
JATURE AND TYPED OR PRINTED trs oF sf.y(a OFFICER OR DIRECTOR
— v




