e

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ““ DIVISION OF CORPORATIONS
DOCUMENT # 621260 (9)

1. Corporation Name

OPTICA HABANA, INC.

A G

; FLORIDA DEPARTMENT OF STATE
e ) Sandra B Mortham

Principal Place of Business Mailing Address
3709 KW. 7TH STREET 3709 KW, 7TH STREET
MIAMI FL 331265701 MIAMI FL 33126-5704
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 05/09/1979 02/09/1995
| 2. Principal Place of Busingss 2a, Mailing Address 4. FEY Number Applied For
1] ) 26| 59-1905005 Not Applicable
[ suite, Apl 4, etc. | Suite, Apt. #, elc. 5. Cerlficats of Status Desied O $8.75 Additional
Eﬂ 271 Fee Required
B City & State Ciy & State 6. Elaction Campaign Financing 0 $5_00 May Be
23 —EI Trust Funa Contribution Added to Fees
- n Country iy L Counlry B. This corporation has liability for intangitle tax under s 199.032,
24! _2-.':1 ’2_9] 30] Fiorida Statutes B ves Oino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
A-GOSTA' JULIO JR, 82| Street Address P.0. Box Number is Not Acceptable}
17361 SW. 144 CT
MIAMI FL 33177 83
84| cay FL lss Zip Code

711, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Staties, 1he above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directars. | heroby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 07,0505, Florida Statules.

SIGNATURE _ . o e e I, S S
. Signature, typed or princedt name of regstered agent a3 Lt of appicatle (NGTE Rogislerpd Agent synatire reg ired when nengtabngs DATE ’l.l?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiLE PSD [] DELETE LATITLE [ Change [ Addiion | =
NAME DE ACOSTA, OLGA FERRER 12 NAME 3
STREET ALDRESS 8404 NW 1 TERRACE 14 STREET ADDALSS g
| cir-g1.20 MIAMI FL 14 CITY-§1-2P &
TILE 10 [ ] DELETE 2 1TILE [] Crange L[] Addiion |
NAME ACOSTA, JULIC JR. 22 NANIE
STRE T ADDRESS 17361 SW 144 CT 2 STREET ADDRESS
| cav-s1-op _MIAMI FL 24 CITY-§T-21P
TITLE () DELETE - 3 1TILE [ Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
| cnv-st-zp 34.ITY-§1-2P
TLE [ DELETE 4 1TILE [ Change [ Additien
NAME 12 NAME
STREE | ADORESS 43 STREET ADDRESS
£ S1- 2P 440ITY-51-20
TITLE [ DELETE 5 1TINLE [] Change  [] Addition
HEME 5.2 NANE
STREET ADDRESS §3 STREE] ADDRESS,
£ITV-S1- 2P ) 54CMY-51-21P
Lt [] DELETE 6 1TIME [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTy-S1- 7P £4CTY-§1-20

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Seaction 119.07{3)(k}, Florida Statutes. 1 further
certity thal the information indicated on this annual reporl or supplemental annual report is true and accuwrale and thal my signature shall have the same legal effect as i madeg under

oath: that | am an officer or director of 1he corporalion or the receiver o trusled ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: &%) /f

 3facfae [sa)erunaa

N - &
INTED NAME OF SIGHING QFFICER OR DIRECTOR Core: ne Prione




