FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L80064 (3)
CARDENAS OPTICAL, INC.

SN

Principal Place of Business 7 Ma u-ng Address
% EVA BALSEIROQ % EVA BALSEIRO
2779 SW 31ST AVE 2779 SW 31T AVE
MIAMI F M FL 331 -
L33 MIA L3I 3. Date tncorporated ar Quakiied 3a. Date of Last Report
2. Principal Plage of Business | g{: Maling Address 4. FEI Number Apphed For
[21] - | 7 650229065 Nol Applcable
1o, ApL. #, it ete ] o
Sute. Apt. 4, etc L St Atk et 5. Certifcate of Status Desired [ $8.75 Aaditional
?E] |27 Fee Required
City & State | __ City & State 6. Liaclion Campaign Financing 0 5500 May Be
El Pry Trust Fund Contatution Added to Fees
2ip | Country | 2 | Country 8. This corporation has labinty for intangible tax under s 189.032,
(24] 28] 29| 30| Flanda Slalutes O ves [ONe
9. Name and Address of Current Registered Agent i _10. Name and Address of New Registered Agent
81| Name
BALSHRO. EVA 82| Street Address (P.O. Box Numbar is Mot Acceptahile)
2779 SW A1ST AVE
MIAMI FL 33133 83
84] Cuy FL |ss Zip Code

. Pursuzat to the provisions of Sections 607 0502 angt 607, 1508, Florida Statutes, tho above-named corporabion submits this statemient for e purpose of Charging i registered offce
o registered agent, or bath, in the State o Florida Such change was authorized by e copioration’s board of directars. | hereby accept the appontment as registered agent. | am
famiar with1, and accopt the obligatons of, Sachon 807 0505, Flonda Statutes.

CR2EQ34 (12/85)

SIGNATURE _ I L R . L . X o o L L e
Shgratine tyig o priiod rate Ot wnored agert ated ate it apan HTE Hogebared At Signalurs fesp isc wben i) g [1N]}

12. OF FICLRS AND DIFE CTORS 13. ADDITIONS-CHANGLS 10 OFF IGLRS AND DIREGTORS IN 12

TITLE Dp o [ DECETE TATIE N [ Change [ Addition

NAME BALSEIRQ, EVA 12 NAME

steeT aDDRSSs | 2779 SW 31ST AVE 1.3 STREF1 ADDML S5

CITY-S1-2IP MIAMI FL ) 14015120 B

LE [J DELETE 2 11T [] Change  [C] Addition

NAME 22 NAME

STREE] ADDRE 35 23 SIREET ADDAESS

CITY-ST-2IP o . 24CTy ST 7P L

TITLE (3 DELETE 3 1TILE [ Cnange [ Addutior:

NAME 32 NAME

STREET ADDRESS 33 STREEI ADORESS

CIrY-§1-2¢ 34 CITY-SI-7IP

TITLF [ DELETE 4 1TILE [ Change  [] Addition

NAME 4.2 NAME

SFREET ADDRESS 43 §TREET ADDRESS

CiTY-SI1-7IP N e

TILE [] DECETE 5 1 TIILE {7 Cnange  [] Addition

NAME 57 NAME

STREET ADDRESS 53 SIAEET ADDRESS

CITY-ST 2P i o o S4CTY-ST-7F _ B

THLE [] DELETE €110t [3 Crange [ Additan

NAME £ 2 hAE

STREET ADDRE S 3 STREET AUDRESS

GiTy-57. 210 64 0ITY-5T-2P

14. | do he-eby certify tha* the Information supplicd wilht thie il ng 15 voluntanly furmshed and does ot qualfy for the exemption stated in Secton 119.07(3)R), Fonda Stattes. | further
certify that the informetion indicated or this annual reporl o supplemental annual repod 1s true and accurale and that my signatu-e shall have the same legal effect as if made under
oath. that | am an officer or dir r of 12 Corporahion an the recegAs o trustee enipowared 10 executo this repodt ac required by Chapter 637, Florca Statutes; andg that my name

appears in Block 12 or Black & 'changed, o o an % th anpddress,) .
SIGNATURE: _ f y C%J’)% L daa
¥ DAl Prone o

" SIGNATURE ANO TYPED OA PRINTED NAME OF SIGNIG DFFICER OR DIRCTOR CoT ’ Do




