FILED
: 2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # V36940 ecretary of State

1. Entity Name’ 04-09-2003 90168 021 ***150.00
JAMES EYEWEAR CORPORATION

Principal Place of Business Mailing Address
8000 NW 318T ST 8000 NW 318T 87~
BAY #11 BAY #11
MIAMI FL 33122 MIAMI FL 33122
r r DR TR AR
2. Principal Place of Business 3. Mailing Address
2878 NW Y79 Ave DEE AW 79AR
Suite, Apt. #, etc. Suite, Apt. #, etc.

THLCHECK HERE IF MAKING CHANGES

Not Applicabla

City & State City & State - 4. FEI Number Applied For
ML&IML , FL KA co L ) iy 65-0375576 :

Country Zip Country - ) 8.75 Additionat
3 =22 e A =% )z 2. U A 5. Certificate of Status Desired . {] gee Flequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s .. “ ) :

KIM, SUK M Street Addreés-(PO BOX Numt;;ns Not Acceptable-)‘-

10845 SW 62ND AVE

MlAMI FL 33156 T e . xS e g - e & =TT H S 28_.:’ B—_.i/‘.\}!/—\_.‘) . ,.7 6\7—- A‘(L
Lt T City n - Zip Code
i MMz . FL 22122

B The above named entity SmeItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reqwstered dgent, .

:-‘ . + - = -, =

" SIGNATURE —____ ELRe - ES pm e o =

I Signature, typed or primeq fowee Of registered agéreiing tile if applicatsle. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
) . . Electi ign Financi
At May 1,2009 Fo il b0 555000 . poctor Compe arcng 1 $5.00 w00
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS _ + 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D N T Delete me S|k o MChange (] Addition
NAME KIM, SUK - .-~ ' NAME ; L -
STREET ADDRESS | 8000 NW 31ST BAY #11 STREET ADDRESS .23'73 Iy, Uu ‘?‘? A v e
orv-st-ze | MIAMI FL 33122 CITY-5T-2P pMlav, {-':L 22z
TILE M O pelete TMLE ‘ S Change ] Addition
NAME PEREZ DE A LEJO, REMBERTO HAME
STREET ADDRESS | 8000 NW 21ST STREET #11 STREET ADDRESS 2878 NW 79 Ave
cry-st-zP | MIAMI FL 33122 CITY-ST-2IP Miawl , FL 22122
TITLE 7 Delete TITLE v . O change B¢ Addition
NAME HAME i< W 5 i v
STREET ADDRESS STREET ADDRESS as—giN W 9 Ave
CITY-ST-2P CITY-ST-2IP A2 e D y =t mEmig2
TME [ pelete TTLE [J Change [} Addition
NAME - . . . NAME . RN -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

JIREPASQL AR e A 2 -Zo-0B 205 <7 633(

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

2414060

ny

CR2E034 (10/02)



