SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION
ANNUAL REPORT

‘1998
DOCUMENT #

1. Corporation Name

IDEAL OPTICIANS, P.A.

F2402

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

(8)

LA WO

Principal Place of Business

11130 N. KENDALL DR,
SUITE 102
MIAMI FL 33176

7Mai|ing Address

11130 N. KENDALL DR.
SUTE 102
MIAMI FL 33176

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

e 03/19/1981
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 R | 58-2088816 Not Appiicable
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
utte- ApL. ¥, elo e, Spt . 16 5. Certificate of Status Desired | $8.735 additional
22 27 Fea Required

City & State _ City & State 6. Elgction Campaign Financing "~ $5.00 may Be
23 e E_B_J i L Trust Fund Contribution D Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currpt year Intangible
[24] |25 9], 30] Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CABARGA, GONZALO J. 81] Name
11130 N, KENDALL DR STEVEN COLASTON
h d 82| Street Address (P.0. Box Number Is Not Acceptable)
SUITE 102 10729 SW _104TH STREET
MIAMI F{ 33176 g3
84| City lss Zip Code
_MIAMI FL | 133176

1.,

office or registered
agent. | am famili4

Pursuant to the pro’

t jhe cbli

ions 607.0502 and 607,1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its ragistered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
i 5 of, section 607.0505, Florida Statutes.

STEver e s

-L9-56

CR2E034 (5/98)

Indicated on

an officer or director of the corporalian

in Block 12 ot Block 13 if cha

SIGNATURE: _

= 51D
ged’ of g et Bliac

Iver

SIGNATURE . —
Signditure. fyped o printed name of registerod agent and fille @ applicable {NCTE: Regislarad Aganl signature faquired when relnataling) DAYE

12, __QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D {Joeiere $ATITLE L] change [_] additon
HAME CABARGA, GONZALO 12 NAME
streeranoress | 11130 N. KENDALL DR #102 1.3 STREET ADDRESS

enmys1aP MIAMI FL e 14 CITYST-2P

TE ) oeLETE 21TmE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP o - 24 CiTY-ST-2IP
e ClpeLere 31 TLE LT change L) Addion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2P . 34 CITY-ST-ZIP

e [ beLeTe 41TILE L change L1 adgditon
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2IP . 44 CITYST-2IP

e U Joeete SITMLE [ chenge (] acditon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2IP 5.4 CITY-ST-2IP

Tme [ oetete s1TMLE [ change [] addwon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP e 6.4 CITY-51-2IP

14. | heraby ceriify that the information supplied with this filing does not qualify for the examption stated in saction 118.07(3)(i}, Florida Statutes. | further certify that the information

Is ennual report or supplemental annuat report Is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am
i trusiee ampowered to execuie this report as required by Chapler 607,
hment with an address.

Gordibio CABALLA éf/ﬁ/

lotida Statutes; and that my name appears

D5 7¥-r3-3




