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

PROFIT A FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT i 1a Secratary of State
1997 S DIVISION OF CORPORATIONS S e Cretal ‘, Of State
DOCUMENT # 38166 (5)
1. Corporation Mare
D'LUXE OPTICAL CORP. _
O A
142 SWB ST 551 SW 30 AVE
MIAMI FL 33135 géml FL 33134-2024
8. Date Incorporated or Qualfied | 3a, Date of Last Report
05/06/1871
V:z_ Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
al 2] 50-1360619 ) Nol Apploatic
Suite, Apt #, elc Suite, Apt. #, elc. N $8.75 Additional
r;;[ ;ﬂ 6. Certiticate of Status Desired M Fee Requirad
Criy & Stale ity & State - 8, Election Campaign Financing $5.00 may Be
23] B 28] Trust Fund Contribution Added to Fees
Zip .. Gounlry Zip Country 8. This corporation has liabllity for intangible tax undar s 189.032,
m 25] Z’ﬂ m Florida Stalutes ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
LOPEZ, ERNESTO 81| Name
4287 W 2 TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| Ciy 84| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose'af changing its registered
office o registercd agent, of both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrient as registered
agent | am farmtar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE.
Slguatariy, lypsed of printed name ol iegistred agen: ang e i applicanke {NOTE" Refjlstered Aent aigrature raguired when relnsiating) DATE
12. OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 1A TILE [T Ghange ] Addition
NAME LOPEZ, ERNESTO R 12 NAME
STREFT AONEISS 4287 SW 2 TERR 1.3 STREET ADDRESS
CITY-ST-2F | Mm FL 1A GHTY-5T-TP
Tt 18 [T orLETE 24 TITLE [T ihange ) Addition
NAME LOPEZ, PEDRO 2.2 NAME
steeer sooress | 4287 SW 2 TERRACE D ASTREET ADDRESS
CHTY- 5T 70 MIAMI FL 2.4 GITY-§T-2P .
TiftE T DELETE SUTILE * [ thange [ Asdition
HAME 32 NAME
STREFT ADDRFSS 33 STREET ADDRESS
CilY- 572 o 34, 0ITY-SI- 2P
T [T peLeTe 41THLE 1] Change L] Addition
NAME ‘ 4.2 KAME
STREE T ADDRESS 4.3 STREET ADORESS
GiTY- 1. 29p A4 CITY -57- 2P
T [J pecETE 51 TTLE L Change [ Addition
NaME 5.2 NAME
STREET ACTAE 55 53 STREEF ADORESS
CITY-5Y. 7P 54 CITY-$T- 2P
na; L] peiere B4 TNLE [T range L] Addition
FeAME 5.2 NAME
STATET ADDRESS 6.4 STREET ADDRESS
CITY ST 1P 54 0ITY-S51-2IP
14. | do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cedfy that the

information inclicated on this annuajreport
1 am an oflicer or dirpctor of the cgefporgti
appears in Block 12 or Block 1

SIGNATURE:

receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
in an attachment with an address.

Ernessp Fofsa. 1  SAEGT ()T2-53Y0

NG TYPED DR PRINTED NAME OF SIONING OFFICER OR OIREETOR Dale Daylime Prone I

upplemantal annual reporl Is true and accurate and that my signature shall have the same Isgal affect as if madse under oath; that

CR2E034 (9/96)



