|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36940

1. Entity Name

JAMES EYEWEAR CORPORATION

Principal Place of Business

BOOO NW 315T ST
BAY #11

MIAMI FL 33122
us

Mailir'g Address

8000 NW 3157 ST
BAY #1

MIAMI L 331221049
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90030 028 ***150.00

R EEORAED DR

DO NOT WRITE IN THIS SPACE

City & State City] & State 4. FEI Number Applied For
65—0375576 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 38'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

K|M; SUKM -~ 1 Street Address (P.C. Box Numberis Not'Acceptable)

10845 SW 62ND AVE

MIAMI FL 33156

City

Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE

Signalurs, typed or printed name of registerad agent and blle If app{ica‘hle (NOTE: Registered Agent signature réquired when renstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Ta filing requiramant and elects to do so.

(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comribution,

$5.00 Mmay Be
Added to Fees

E] Mske Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TITLE D 3 oelete TITLE OJ Change [ Addition | &

NAWME KIM, SUK HAME 2
=t

STREET ADDRESS | 8000 NW 31ST BAY #14 STREET ADDRESS a

CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZIP u
Ja's

TITLE [ pelete TILE [ cChange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-71P CITY-ST-2IP

TITLE [ pe'eie TMLE [ change [ Addition

NAME : NAME - -

STREET ADDRESS STREET ADDRESS

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

TILE 1 deiete THE Tl change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-ZIP

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to éxecute this regol} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empﬁre .

SIGNATURE: « (A &C}Lb

‘ EU
T Sl N e e

(8} £77 6336

SIGNATURE sMD TYPED OR PRINTED NAME OFIGNING CFFICER OR DIRECTOR
i

Date

05 /;3_ /0 ¢
7 f

Dayume Phone #




