2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P0O1000061357 = Secretary of State
. Entity Name _ 02-21-2003 90174 040 ***150.00
42 EYEWEAR, INC.
orincipal Place of Business Maiting Address
9001 SW S4TH ST #207 9001 SW 94TH ST #207
WIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ||““|I| ”l |I||I m“ |I|" Ilm “”l |I“| |“|’ Hl“ ml‘ |”|| ‘“l ‘"1
Suite, Apt. #. ete. Suite, Apt. # elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 1 12693 Not Applicable
ap Country Zip Couniry 5. Certificats of Status Desired O $8.75 Additional
) | ) . Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HERNAN Stroet Address {P.0. Box Number is Not Acceptable)
9001 SW 94TH ST #207
MIAMI FL 33176
City FL Zipg Code
8. The above named enji menl igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf reglstered agekt. e ;
- — - AP
SIGNATURE S . —
. _Sig?ﬁﬁe‘ typed or prin nWag@nt and litle i applicable (NOTE: Registerad Agent signature raquirad when reinstating) : DATE
= 'FILE NOW!I! FEE\S $150.oo) . o
. " 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee be $55000 .
’ Trust Fund Contribution. O Added to Fees
Make Check Payable-to Florida De| nt of State : ;
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Detete TIME Qchange [ Addition | S
NANE HERNANDEZ, HERNAN NAVE 2
STREET ADDRESS | G001 SW 94TH ST #207 STREET ADDRESS 3
emv-st-ze | MIAMI FL 33176 CrY-T-2IP g
- od |
TTLE [ Delete TITLE ‘ O chenge [l Addition | &
NAME NAME
STREET ADDRESS -t .- - —_ - — .M. STREET ADDRESS ER N
CITY-ST-21P . CITY-ST-ZiP
TITLE O pelete [ wmie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-ST-21P )
TITLE 1 Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S1-2IP
e . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
12. | hereby certify that the information supplied wit se-moi qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplef) ental report fsirue apd accurate/and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver [ir trusteegm 4 to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachrméqt with an addre ‘ 3l other likg empowered.
PN Vi 2130
SIGNATURE: R MR REQUIRED /
SIGNATURE AND TYPED OQPRINTED NAMSDF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




