2004. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S50636 Apr 27,2001 8:00 am

1. Entity Name

r of State
JB. EYEWEAR INC. ecretary

04-27-2001 90397 003 ***150.00

VIRCETD

Principal Place of Business Mailing Address

8000 N.W. 31ST 8T, 8000 NW. 38T ST.

SUITE #19 SUITE #19 Uy q d_;_ Q {j
MIAMI FL 33122 MIAMI FL 33122

Suite, Apt. # etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘02671 18 Applied For
Not Applicable

Z Count Zi Count .
® Ly P Uity 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, JAE B.
Street Address (P.O. Box Number is Not Acceptahble)
8000 N.W. 31 STREET
SUITE #19
MIAMI FL 33122
City F\] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M

Slgnat/yped or primed name of reg stered agen: and tite H applicanle NOTE Hegislored Agent signature recared wher reirstating) DATE

9. This F:orp%’iqn is eligible to satisfy its Intangible FILE NOWNI FEE ES §150.00 10. Election Campaign Financing $5.00 1y Be

Tax filing requirement and elccts 10 4o 50. _ After IMAY 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added 1o Foes

{See criteria on back] O iiake Chack Payable 10 Denarimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P [ Deiete TILE O] Change [ Acdition g
NAME KIM, JAE B NAME o
STreeT Apnress | 18840 NW 80TH COURT STREET ADDRESS g
CiTY-ST-21P MIAMI FL DITY-$3-2IP &
TLE S ] Delete TTLE [ Change [ Addiien %
NAME KIM, MIA L NAME
STREET ADDRESS | 16840 NW 80TH COURT STREET ADDRESS
CilY-§T-7IP MIAMT FL CITY-5T-2P
TITLE O oelote 1ILE [ Changn [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Detete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHlY-8T-21
TliLE ] Delete TTE [ Change (] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE 1 pelete TLE []Change [ Addition
NAME NAME
SIREET £DORESS STREET ADDRESS
oIty 37- 2P 7Y -$T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar cath: that | am an officer or director
of the corporation or the receiver or frustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowerg ] .
Jae & K o Ga3fof Fof) VPP — yrotie

SIGNATURE: % -

EﬁNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR 'RECTOR Sate
[P

y

Caytime Frong #




