2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043492 May 04, 2000 8:00 am
- Sy hame ~  Secretary of State

SUNGLASS IS D. INC' 05-04-2000 90105 041 ***150.00
Principal Place of Business Mailing Address
2450 SW. 137TH AVENUE 2450 S.W. 137TH AVENUE

1E 226 SUITE 226 092060

e L 33175 MIAMI FL 331756332
2. Principal Place of Business 3. Mailing Address H““"’ “l ||||| Il III |I| II I’I“

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEA Nerfber Applied For
i) mb%(p Mot Applicable
' 7i = —
Zip Country P Country 5. Certificate of Status Desired $8'75 A.dd't'ﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASP REGISTERED AGENT' INC. Sireet Address {P.0. Box Number is Not Acceptable)
2450 S.W. 137TH AVENUE
SUITE 226
MIAMI FL 33175 . -
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
Signaiuse, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstaing) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
(See criteria on back) a Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME [ Change ﬁ'}\ddition 3
NAME KRANTZBERG, ALEX M NAME K\Klf\'\'&ttf Dey @
staeer anoress | 2688 S.W. 137TH AVENUE STREET ADDRESS T 108% SO ;_Il §
CITY-ST-21P MIAMI FL 33175 CITY-8T-7P N _ﬁ“){) L
5 VNN Gty ~C£n 25\ g
TILE [ Delete TILE N P [ Change w‘dd'““” &

NAME KRANTZBERG, AIDA M
sTreeT anoRess | 2688 S.W. 137TH AVENUE
CITY-ST-20P MIAMI FL 33175

NAME ‘g.rg rwzloed PACC M\ .
STREET ADIRESS | - (@R LD g_;’l hoe.

sz W een t £t 2H05

e ) Detete TILE m.D ) [ Change 3¢ Additon
e v Pewon | Leunoid o

STREETADDRESS | STREET ADDRESS o)

£ITY-ST- 2P CITY-$T-2P ';}c") 38| oy g{f =22\

TITLE ] Detete TITLE SI E N [ Change [&Aodilion
e N Louny, Reloccca Az

STREET ADDRESS STREET ADDRESS 32 13

CITY-5T-2IP , CITY-5T-2IF %&ga , Il F’!%%\F'F)

TILE O patete TIMLE @) v [ Change [ Addition
NAME NAME : mr*c\lk?f}(q Py Jesse.

STREET ADDRESS STREETADORESS | me g D XS] DS

CITY -ST-21P CITY-81-2P M 1 A PNA t A ?)7:3('\5

TITLE (7 petete TITLE {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath;, that | am an officer or direcior
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an aftachment with ress vith all other s @mpowered.

AECLIRED 4 !‘\O(VQO (EX2D- 23>

ATURE AND TYPED OR PRINTED NAME OF Date # Daytime Phane #

SIGNATURE:




