FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Jan 15 1998 8:00am
ANNUAL REPORT

DIVIS%S:CE;IEL;%?:PSC;E;::TIONS Secretary Of State

1998 , .
DOCUMENT # 64102 (4)

1. Corporation Name

T. AND T. OPTICAL LAB, INC.

1 AR

Principal Place of Businoss __hﬁ-:ii-w:g} Addross
973 £ 6TH AVE 973 E 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE 1N THIS SPACE
3. Date ﬁgorporalod or Qualiied T
2. Principal Place of Business - _é;iMaJlmg Address 4. FE! Number f\;nr:lnc:rdﬁfﬁarh
S 215_], ,, - ____________59‘_226&'55 ) Not Applicabl:
Suite, Apl. #, alc. Suite, Apt #, cte - — e
P : 6. Certificale of Slatus Dosired [l $8'75 Adailiona}

é7J Fee Required

City & State City & Slale: 8. tlection Campaign Financing $5.00 May Be j

ET BT F

o 1@} o o Trust Fund Conlrilyﬁi_qn
Zip Caurilry _ap i Country 8. This corporalion owes or has paid 1he current year Intang
;;I o 22] L 3;| Personal Properly Tax due June 30. [ Yn_si N
9. Name and Address of Currenj_ﬂgglsterqg Agent o 10. Name and Adg_rg_ss of New Registered Agent o
TORRES, JORGE 81| Name
1321 s-w- 97 COUHT 82| Streel Address (P.0. Box Number is Not .l’\céc})l;r')'l?)?iiiih B i
MIAMI FL 33174 B
83
84 cy T 7ip Code

FL [

11, Pursvant to the provisions of Sections G07.0002 rd 607 1508, Tlornida Statulas, the above-named corporation submits 1his statormont for the porpase of changir
office or registerad agent, or both, in the State of £ lurida, Such change was authorized by the corporalion's toard of direciers. | hereby accept the appointmenl
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE el e S S
Slgnalure, ypod or ponlad name o feg-<te e dge el o urahibe (N E Regualered Agoot sgnature o sted whes renstaden) 0ALE

12, OrficERs AND DIRECTORS ——— Tq3, _____ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TN 123 IO T [T Gange . [ Addite
HAME TORRES, JORGE A. 12 NAME
smeerpooness | 1321 S.W. 97 CT. 1 3REE | ADDRESS
ofY-ST-2P MIAMI FL o LATITY ST 2P o
LE [T oeiete 21 T01E [ Gnange T3 Addition
NAME 2.2 NAME

. .| STREET ADDRESS 23 STREET ADDRESS

|_emy-st-zp L RpaTiy SR e
TTLE o 31 INE O Gliange T Addtion
NAME 32 NAME
STREET ADORESS 345IREET ADDRESS
oify-§1-21P o MU R - o o
TME TToeeis 4170t [:[ Change 7 moation
NAME 4.2 NAME
STREET ADDRESS 43 STHEE | ADDRESS
CITY-ST-2P o o 44C1Y- 5120 N e
TTLE [ uieiie a1HILE D Crunge T Aggtion
NAME 57 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
¢y -ST-21p e e _.__@RAGVCStaR |
TITLE [ veciie G11ITLE D Change [T radition
NAME 62 NAMI
STREET ADDRESS 63 5TALED ALDRESS
CITY-ST-29 L4CNY-ST- 20

14, | hereby cerlify thal tho information supplicd with this [iling does not gqualify (or the exemption slaled in Section 119 G7{3)), Florida Statutes. | further cerlily thal the infornation
Indicated on this annuat repont or supplemental annual reporl is true and accurate and that my signalure shalt have the sare legal effect as if made under oalh: that (zam an
officer or director of the corporation or the receiver o fruslen empowered to execule this reporl as required by Chapler 667, Flanda Siglules; and thal my name appears in
Biock 12 or Block 1\3.il/mngecl. of an an attachmenl with an addross

N N 7 "q.aﬂ e /:;'D




