!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # \/34953

1. Entity Name

HORIZON OPTICAL PRODUCTS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90065 006 ***150.00

Principal Place of Business

21150 JIB COURT. #J-14
AVENTURA FL 33180
us

Mailthg Address

21150, 018 GOURT. #J-14
AVENTURA FL 32180-3549
us

2. Principal Place of Business

3. Mailing Address

TR

I

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65 USSBBB Applied For
7 Not Applicable
Zi Zi iti
® Country s Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name

; . +

MANHEM, ALFRED | Street Address (P.C. Box Number is Not Acceptable)
5901 SW 74TH ST |
SUITE 403 t
MIAMI FL 33143 . oo FL [Zrcos
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, lyped of printed name of registered agant and ttte if app:icable‘ {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporatior is eligible to satisfy iis Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributon rddod 0 Faas
{See criteria an back) O Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P | 3 Delete THTLE O change [ Addition
NAME CYTRYNOWICZ, IGNACIO R. ‘ NAME
STREETADDRESS | 12085 SW 112 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL | CITY-ST-2P ﬁ‘
TITLE x ) Delete TME Clchenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-ZIP
THLE ™ petate: TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP | CITY-§T-2P
TILE [J Delete TIMLE [J Changa  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-ZP TITY-S7-2P
THLE M Delote TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2iF CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-7IP CITY-ST-ZiP

13. | hereby certify that the informgticngupplied
indicated on this report or s, ental repd
of the corporation or the re
changed, or on an attach

lin does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

a-erm That my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eqpowered.

siGNATURE: __ | UL PN binE S /%ﬂ For 7524233
SIGNATUREArD y mmmnmuzlowns OFFICER OR DIRECTOR 7 Daié Dayime Phone #

A"

|

MRBEA2A [GHa\



