2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000032574 Secretary of State
1. Entity Name 03-12-2003 90091 019 ***158.75
BEL OPTICAL, INC.
Principal Place of Business Mailing Address
6555 NW 36TH ST 2121 PONCE DE LEON BLVD SUITE 240
STE 328 CORAL GABLES FL 33134
MiAM! FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. 4, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0920313 Mot Applicable
. 7P - - - 92@{!-‘ == ied E ZEP-— Rt sl '-‘Ppm-l‘!r-‘-‘-y':“. ————|~8.-Certificate of-Status Desiredv—#ﬂ'—u—hs-g'zs-;'{\.gqmo—rﬁL
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS’ GABRIEL Street Address {P.0. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this siatement 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.

A

SIGNATURE
Signature, typad or printad name of registerad ageni and litle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
F."'E Now!!! FEE IS $150.00 - ' A o s T 9. ‘Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee Wi‘“ be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE DPTS E [ pelete TIMLE [J change [ Addition
NAME HAKAK, MOSHE NAME

sweer ancress [ 2421 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
_TITLE. S e o S Doslee — JINE | L [Ichangg [ Aadition
NAME ) - NAME o T Tt -

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-21P

e (] pelete TIMLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Z1P

TIMLE £ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myemnature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or frustee empowered 1o execute this repari&s redyired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' 63/) o/zm% Sar /0339

changed, or on an aitachment wilb aR-ecd L Wi
IE REY
Date Daytime Phone #

SIGNATUR

CR2EG34 (10/02)

D



