FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT E 3 45, FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1997 it & DIVISION OF GORPORATIONS

DOCUMENT # 3043{“3

1, Corporation Name

A & A OPTICAL INC

0)

Principal Place of Busingss

164 5 W. 6TH 57
WIAM! FL 33135

Mailing Address

2364 §. W. 8TH 8T
MIAMI FL 331354418

. FILED

Jan 22 1997 8:00am

Secretary of State

NGV R

3, Date Incorporated or Qualified

04/21/1966

3a. Date of Last Report

2. Principa’ Place of Basmess 2a, Mailing Address 4. FEl Number Applied For
N N 25] 50-1142870 Mot Applicable
Suite, Ap! ¥, elc Suite, Apl. #, elc. i
' c P 6. Certificate of Status Destred ] $B'75 Additional
22 27] Fee Required
City 8 State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 28 Teust Fund Contribution Added to Fees
2p | Country L Country 8. This corporation has liability tor igtangible tax under s. 198.032,
2 25| 29| [30] Florida Statutes ﬁ ves [ MNo
§. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
PLANA, FRANK 1] Name -
6768 ORCHID DRIVE B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL
33014 83

84! City

Zip Code

FL ("

agent | am tamiliar wih, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE ... .

11. Pursuant 1o ihe provisions of Soctions 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

14, 1 do hereby cerbly that the inlormal
information indicated on this annug
I am an afhcer ar drector of the grporayeh o he receiver

d with this filing

ient with an address.

SIGNATURE:

gt e 14 prraied i £ peg st Agnnt 50 Bl t pcacable. {NOTE Registered Agert signature required when renstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE T T DELETE 11TLE [JChange 1] Addiion
NAME MILLARES, RAFAEL 12 NAME
sweeet aooress | 2364 SW 8TH STREET 13 STREET ADDAESS
BTy - 51- 2P MIAMI, FL 00000 14 GITY-ST-2iP
e P30 ' [T DECETE Z1TIME [JChange L] Acdition
NAwE PLANA, FRANK 22 NAME
simeer aooress | 2364 SW 8TH STREET 23 STREET ADDAESS
CIry-S1- 2P MIAMI, FL 00000 _ 2 4CITY-5E-21P
TIE I T [T DeLeTe 31TITLE [T Change L] Addition
NAVE 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-51- 2P o i 34. CITY-ST-2IP
THTLE ] veLere 41TIE L] Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-51- 21 44 CITY-51-21P
T [J DELETE 5.1 TNLE O crange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51 2F - 5.4 GITY-51-2IP
TMie [T ofLETE 61 TILE T change ] Addition
NAME 62 NAME
STREFT ADTAESS 6.3 STREET ADDRESS
CiTi-51. 2P ) 64 CITY-5T-2IP

es not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
supplemaental anglual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustae empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name

Gt Apeirte

SIGNATUREAND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIREGTOR

/4/4//9 7 (305)by3-0663

Dayiwre Friore %

CR2EQ34 (9/96)



