FILE NOW: FILING F
CORPORATION
ANNUAL RIFPORT Secretary of State

o 1997 | R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 624659 (9)

1. Corporahon M

NODA OPTICAL LABORATORY, INC.

" Pring pal Puw ¢ 6f B iz oo mmi\?ﬂallmg Address ||||‘ Ilt || "Iu Im" ‘III | | I III'III

EE AFTER MAY 118 $550.00 FILED

1047 W. FLAGLER 8T. 1047 W, FLAGLER ST
MIAMI FL 33130 MIAMI FL 331301031
3. Date Incorparated or Qualifisd 8a. Date of Last Report
) o o 07/10/1979 03/15/1996
2. Princial Piace of Busenss _2a, Mailing Address 4, FEl Number Applied For
2| N - R 59-1920821 Not Applicabl
Suite, Apt 4, ¢l Suite, Apl. #, elc. iti
e A Ly TG AP RS 5. Coriicato of Staws Desied B $8:79 Additonal
27'__ y Fee Required
City & Siie _ Cuy & State 8. Election Campaign Finarcing $5.00 may Be
o ?a| Trust Fund Contribution 0l Addad to Fess
A  County L Country 8. This corporation has liability 10@?@?;“9 {ax under 5. 199.032,
o ?,5,],,, R 29| m Florida Statutes es [ No
o 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
NODA, CARLOS M. B1| Namo
1051 NW. 15T STREET 82( Streot Address (P.0O. Box Number is Not Acceplable)
MIAME FL 33130
83
84| Cny FL 85| Zip Code

[ Plruint o e provision s of Scolans 607 0502 and 607, 1508, Fiarda Sialules, he above-named corporation submits this slatemant for he purpose of changing its registercd
o regLstied agent o bolh, ancthe State of Florida, Such change was authorized by the carporation’s board of diregtors. | hereby accept the appointment as registered
agent Landfan -ar vath, and azcepl the ot .gations of, Section 607.0504, Florida Statutes. :

SIGHAT LR

Bl it o prete i o B T N T P INOTE Rogstered Agent signature required when reinstaling) DATE
12, N e 1 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PST R O T 11TME [T chaage [T Addition
BAtE NODA, CARLOS M. 1.2 NANE
st accis | 1061 NW. 18T STREET 1.3 STREET ADDRESS
cresoe | MIAMEFL 14 GITY-51-21P
D o o CToeiee 24T [Jchange [ Addition
HAME 2 2 NAME o
STRUEY AL 2 3STREET ADORESS '
O & o 2.4CITY-§T-21P
_MI_[ T T bELETE 3ITINE ' D Change [T Addition
Mane 32 NAME
SIHEEL AL 5, 33 STREET ADORESS
LY S0 34.CITY-ST-2IP
R ‘ ST T osLET 41TILE [Tchange [ Additian
Bt 4.7 NAME
SIREE) AU 43 STREET ADDRESS
Ll S 7w 44 CITY-ST-2P
e . T D DELETE 54 THLE | Change l:l Addition
haN: 52 KAME
STREFT AUDFL 5 53 STREET ADDRESS
RS 54CITY-ST-7IP
o o ) |G 61 WL [JChange [ Aadition
6.2 NAME
STREFT AT 6.3 STREET ADDRESS
LIy ST 2 _ 6.4 CITY-5T- TP

|34, 1 du neweliy cotly at e information supped with this ing does nol quality for (he exemplion stated in Section 119,07(3)(1). FIorda Statutes. | furiher certify that the
inkorrshoer mchcaled o s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farmran officer o direstar of the corpotaton or the recever of trustee empowered to execute this report as reguired by Chapter 607, Florid futes; and that my name

2
appiessts it Binek 12 or Blocs 1030 " nent with an-address. P
SIGNATURE: ...——" LABDI YNV [~ G- 77 edon?

ch
— ;
SIGNATUREFNSTFEE ) DR PRINTED NAM A Tavmie Ficne

e | Mar 03 1997 8:00am

CR2E034 (9/96)



