FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CGORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 015 ***150.00

DOCUMENT # §

1. Corporz tion Name

FASTLENS, INC.

08661

RRURRRIR R RETHITN

Principal P ace of Business

2727 HOLLYWOOQD BLVD
HOLLYWOO ) FL 33020

Mailing Address

2727 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

DO NOT WRITE 1N T+18 SPACE

3. Date Incorporated or Qualifed

12/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
121] 26 650401462 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc.

|27t

22

$8.75 additional

Fae Required

5. Certifcate of Siatus Desired J

City & State City & State 6. Electicn Campaign Financing O $5.00 t1ay Be
2_3‘ ;.;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangitle
;! E‘ E @ Persor al Property Tax. Oves  1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 31} Name
LEIBER, SOL
3501 N. KEYSER AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
VILLA 48 5
HOLLYWOOD FL 33021
84| Ciy FL Iss{ Zip Cade

agent. | am familiar with, and accept the obligati 3ns of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant [o the provisions of Se ctions 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its rzgistered
office cr registerad agent, or bo'h, in the State of Florida. Such change was suthorized by the corporztion's board of ¢ irecters. | hereby accept the aprointment as reg-stered

Signature, typed or printad na. ne of registered agent and file If apphcable (NOTIZ, Regislered Agent signature requ red wher! reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P [ 1 DELETE 1A TITLE [JChange [ Addition
NAME ROSEFIELDE, ALAN P. 12 NAME
streeTaooress| 2131 LAKE AVE 1.3 STREET ADORESS
CTY-5T-2P MIAMI FL 14 CITY-ST-2
TME AS [J DELETE 21TME [MChange [ Addition
NAME REYES, CARMEN T. 22NAME
smeeraooress| 1617 JEFFERSON AVE 23 §TREET ADDRESS
CTY-ST-2P MtAMI BEACH FL 2 4CITY-5T-2P
TMLE {_] CELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
e [ DELETE 41TILE [T Change [ Addiion
NAME 4,2 NAME
STREET ADDRE!3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51TME [ Change  ["] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TIME [] DELETE EITINLE []Change L] Addition
NAME 6.2 NAME
STREET ADDRE:.S 6.3 STREET ADDRESS
CITY-ST-2IP B84 CITY-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07/3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same lega! effect as if made under oath; that | zm an
officer or director of the corporat on or the i73r or teustee empowered fo execule this report as required by Chapte- 607, Flojida Statutes; and that my name appears in

T 1

Biock 12 or Block 13 if changed, or

nent with an addr ith all ¢

e —

SIGNATURE:

ke ey e
—_—

S ) 3755 (309 aa-L jo>

Q137430

CR2EQ34 (11/98)

SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



