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SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 9/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

DOCUMENT # 4632;6

1. Corporation Mame

ADY OPTICAL, INC.

(7)

Princlpal Place of Business

4740 W, FLAGLER STREET
MIAMI FL 83134

Mailing Address

4740 W. FLAGLER STREET
MIAMI FL 33134

FILED
Sep 19 1997 8:00am
Secretary of State

RN AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1974 04/22/1896
2. Principal Place o Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1613969 Not Applicabio

Sulte, Apl. #, 8lc.

22] 7]

Suite, Apt. #, slc.

. Cartificate of Status Desired

0 $8.75 Additiona!

3
[24] 25] 20]

30]

Persona! Properly Tax due June 30.

2 Fee Roquired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be

2_] 2_3! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaas Intengible

Bves [ONe

9. Nameo and Address of Current Registered Agenl

10. Name and Address of New Registerad Agent

JIMENEZ, PEDRO LUIS, JR.
4740 W. FLAGLER ST.
MIAMI, FL

MIAMI FL 33134

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

B3

84| Cily

-

Zip Code

FL *

SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the‘a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or bolh, in (he State of Florida, Such change was aulhorized by he corporation’s board of direclors. | hereby accept the agpoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

Signature_ typad or printed namce of lerTs;l;r'a-&.a_qon“ and e f applicable

(NGTE Regislerad Agent gigratura roquired when reinslating)

DATE

h
i

12, OFMCERS AND DIREGTORS 13. ADDITIONSICHANGES TG OFFIGERS AND DIREGTORS IN 12
TITLE S [T beLere TATILE ' [T change [ Atidition
HAME JIMENEZ, ADNERYS 1.2 NAME

sweerapress | 124 SW. 61T AVE. 1.4 STREET ADDRESS f

CITY-ST-2P MIAMI FL 14 GTY-S1- 21

TILE v T DELETE Z1TILE (J Change [ Addition
NAME JIMENEZ, PEDRO LUIS 22 NAME

steer aopress | 124 S.W. 18T AVE. 23 STREET ADDRESS

CITY-ST- 7IP MIAMI FL 2.4CITY-51-2IP

WILE P TJDECeTE 31 TITLE TTChangs L] Acdition
NAME JIMENEZ, PEDRO LUIS, JR. 3.2 HAME

STREET ADDRESS 4740 w' FLAGLER ST' 3.3 STREEY ABDIRESS

{ITY-57-21P MlAMl FL 34, CITY-ST-71P

TILE ] DECETE 41TITLE [ changs 1 Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S7-21p 44 CITY-ST-2iP

TILE [] DeLErE 51TILE [Jchange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE [J OELETE BATILE TJchange [ Addition
RAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-87- 2P 64 CHY-61-2IP

/1.. -~

el

V- IR

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119,07(3)(i). Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
| am an officer or director of tho corporation or the receiver or fruslec empowered ta execute this reporl as required by Chapler 607, Forida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on g atlachmﬁfﬂh an address,

g ¥ P

CR2E034 (4/97)



