0195811

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE o
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secreary of Stte ecretary of State
1999 DIVISION OI CORPORATIONS ] 04-27-1999 90079 009 ***150.00

DOCUMENT # 403939

1. Corpor.ation Name

DE TORO OPTICAL, INC.

RS A

Principal Fiace of Business Mailing Address
5434 S.W. & STREET 5434 SW. 8 STREET
CORAL GABLES FL 30134 CORAL GABLES FL 30134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1972
2. Principsi Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
21] |26 59-1410146 No Applicadle
Suite, Apt. #, etc. Suite, Apt. #, etfc. iti
P P 5. Cerfifate of Stalus Desired [ $8.75 sauitional
a a Fee Re juired
City & State City & State 6. Electicn Campaign Financing O $5.00 uvay Be
2_31 2_8] Trust I-und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie 1
;\ ‘—2;\ ;9‘\ l;\ Personal Property Tax. R’ Yas “INe '
9. Name and Adcress of Curren’ Registered Agent 10. Name and Address of New Register«d Agent .
81| Name 1
SOSA‘ JORGE 82| Street Address (P.Q. Boy Number is Not Acceptable) ‘
i AL N T 15 INO '
4410 ALTON RD. g !
MIAMI BCH. FL 33140 5 g
i
84| City FL ‘85 Zip Code |
11. Pursuznt 1o the provisions of Sexctions 607.0502 and 607.1508, Florida Stalt tes, the above-named cc rporation submi s this slatement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE
Slgnature, typed or pnnted na ne of registared agent and title if appiicable. (NQT = Registered Agent signature requ ired when reinstating) DATE 8
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TME ne ] DELETE 117MLE MdChange  [] Addition E
NAME DETORC JR,LORENZO 12 NAME pe A 3
sTREETADDRESS|  S434-SW-8TH-ST ¥ STREET ADDRESS pra q 0 gw 109 v o
o
ciTY-ST-2IP EORAL-GABLES FL WCTY-ST-2P Mo~ FL 337 &I el
TME S T DELETE 21TME K] Change  []Additon | O -
NAME DE TQRO, MARIA CARMEN T2NAME 29 o < / A
streer soores| 1840-SW.Q4TH.AVE. SHSTREE ADDHESS @ sw lod Av
CITY-5T-2IP CORAL-GABLES -Fl-33165 MG CITY-ST-2IP MrArt FL 33/7¢r
TITLE T [} BELETE 31 TILE [ cChange [ Addition
NAME DEL AMO, MARINA 32 NAME
sTreer apores| 13420 SW 21 ST, 33 STREET ADDRESS
arvsr.ze___| MIAMI FL 33175 34 CIIY-ST-ZP
TME [ DELETE 4.1 TTLE [Jchange  []Addtion
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-8T-ZIP 4.4 GITY-ST-2IP
TIME L] DELETE 5.4 TITLE [JChange  [7]Addition !
NAME 5.2 NAME I
STREET ADDRES § 53 STREET ADDRESS i
CITY- §T-21P 54 CITY-ST-2ZIP =
TITLE [} DELETE 51 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDREE 5 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZIP

14. | hereby certify that the informati n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c¢ rtity that the infurmation
indicated on this annual report o supplemental annual repgrt is trye and accurate and that my signatu e shall have the same legal effect as if mace uner oath; that fam an
officer or director of the corporatio stey empowered to execute this repont as required Dy Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:! or Block 13 if changed, address, with al other like empowered.

SIGNATURE: é lotft20 DnToR0 e/-gm?-?q (303) sureh.£07¢

ME QF SIGNING OFFICER OR DIRECTOR Jaytme Phone #




