SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

An————

CORPPI%)OR’;%ON FLORIDA DEPARTMENT OF STATE J u1 1 4, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT e e Secretary of State
: 1999 DIVISION OF CORPORATIONS 07-14-1999 90007 039 ***158.75
DOCUMENT #
1. Corporation Name 381 667 "
D'LUXE OPTICAL CORP.
NSRRI R
551 SW 33 AVENUE 551 SW 39 AVE
MIAMI FL 33134 MiAMI FL 33134
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1971
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—zﬂ 2 £9-1369819 Not Applicable
Suite, Apt. # etc. Stite, Apt. #, etc. 5. Certificate of Status Desired $8.75 Adc!i:ional
29 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E w Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 a ;l | Intangibie Personal Property. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

LOPEZ, ERNESTO
4287 SW 2 TERRACE

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134 ®

Zip Code

84| City FL 85

11, Pursuant to the prc  si-~,%f ¢ :tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere” a»;;nf or Joth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am /far,::;,lrji-."rr;.‘a_pr accept the obligations of, secticn 6‘07,0505 Florida Statutes. - - ae

SIGNATURE .~ oim Vo L o e 7 ‘ ‘ Py
S TP, ot printea name of registared agent and title if applécable’ {NOTE: Registared Agent signaturs required when reinstating) BATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE P [JoeLete LATILE i 1change L) Addiion
NAME LOPEZ, ERNESTO R 1.2NAME
streerADDRESS ¢ 4287 SW 2 TERR 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 14CITY-ST-ZIP
TImLE ] [ peLeTe 21TIME {1 change ] additon
NAME LOPEZ, PEDRO Z2ZNANE
sreeTaboress | 4287 SW 2 TERRACE 2.3 STREET ADORESS
CITY-ST-ZP MIAM! FL - B 24 CITY-5T-2ZIF
TLE [ peLete 3ATILE (] change [ ] adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TME [ oeLere 41TIME [] change [ Adition
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADORESS
CITY-5T-2IP 44 CITY-ST-ZIP
TITLE | IpELeTe SATITLE [ change [ aqlition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-ZIP
TMLE []oeiete 64 TME [ change [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 4 CITYST-ZP

is filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. ! further certify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
elver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied wi
indicated on this annual reportt or supplem
an officer or director of the corpgrati

d

in Block 12 or Block 13 if cha chment with an address.
x A S OENT L yE— oL ’ P -
SIGNATURE: i< ;L\,‘%gézywn R 7-£-5§ (33)SSTo-7THS
PED O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {5/99)




S§ 96/~ 70>~ 27
Ry/6¢ 7

July 6, 1999

D'Luxe Optical
551 SW 39 Ave.
Miami, FL 33134
(305) 552-7455

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Reference: Corporation FEI # 59-1369819
Dear Sir or Madam:
[ am writing this letter because [ received a second notice 1999 Corporation Annual Report packet. This

was the first notice I received. I didn't receive the first notice. 1 am requesting that you waive the fees since
this corporation is in good standing, and I have always filed on time.




