FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00

FLOMIDA DEPARTRENT OF STATL
Sandra B Mortham

Scoretary of Stale

1996 R o grumyn o
DOCUMENT # F24022 (8)

1. Corporation Name

RODRIGUEZ MURO, CABARGA AND IDEAL OPTICIANS, P.A

Mading Adciress

11130 N. KENDALL DR.
SUITE 102
MIAMI FL 33176

AR A

Ye:lieiﬁ'{(i;cr)r’p’)chiiédeé?ré-uaiiﬁed "l'ii_. Date of Last Report

03/19/1981 08/15/1985

Principal Place of Business

11130 N. KENDALL DR.
SUITE 102
MIAMI FL 33176

2. Principal Place of Business 2a. Mailrg Address 4. FEI Number Applied Far
21] _ el  59-2088816 I Ror Agpicetie
i hLate. At B et 0 :

Sute, Apt. & et F— St At £, el 5. Cortilicate of Status Desired [l $3'75 Additional
E 27[ Fee Required
Crty & State LA Stati 6. tlecton Campaign Financing (] 5500 May Be
E\ ZBJ Trust Fund Conlribwtion Added 1o Fees
20 __ Gountry A ~ County 8. Tris corporation has apility for intangiole tax unger s 193,032,
[24] 25 29] 30| Flonida Statctes ves [INo
"_Namo and Address of Current Registered Agent [ " 10. Name and Address of Ndw Registered Agent |
B1| Name
CMGA. GONZALOD J. 82| Street Address (P.O. Box Namixe is Not Acceptabig)
11130 N. KENDALL DR. -
SUITE 102
MIAMI FL 33176 84 City F L asl 7 Gode

11, Pursuant o he provisons of Soctions 607 GH07 anid 6071608, Flandd Statttes e abave-nan el Corporaton sabants 1his statement for the purpase of changng its registered ofiice
or registered agent, or both. i the State of Foida Such change was autorized by the corporaton’s Board of dirsclors heraby accept the appointment as registerad agant. | am
farniliar with, and accept the obhgations of, Secton G07.0505, Horida Statutes

CR2ED34 (12/95)

SIGNATURE ___. ... . . R . . R e

Simtore Gyoed o gu At | Tt OF fe 570 a b R AR BT R ey SRS 13
12, OFHCERS A ) DL CIORS L 13. B ADDITONS, CHANC}[ S T0 OFFICERS AND DIRECTORS IN 12
TITLE PD O oErme 11NTE (1 Crange  [] Additaon
NAME CABARGA, GONZALO 12 NAKE
STREET ADDRESS 11130 N. KENDALL DR #102 13 SIRELL AIERES
CITy-S1-21p _ MIAMI FL ) LaOli-S-AF | o . ]
TITLF 7] DELETE TTNE [ Caange [ Additian
NEME 22 NaME
STREET ADORESS 23 5VREET ALDRESY
C:IY-ST-4P _ R O oL 4L A,
TITLE 1 DELRIE 3THLE {3 Change [ Addition
NAME 32 NS
STREET ADDAESS 33 STREE T ADDRE S
LY -ST-7f o 4008
TiLE [ DELETE 41T [] Change ] Acditian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ClTy-51- 2 SAGEY ST
TITLE T3 DELETE [ RRIIN: [ change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STRIEE ADDRESS
CiTy-ST-21 B o §ELIY-51-2IF o
TITLE [] DELETE €110kt [1 Change  [[] Acdition
NAME £ 7 Namt
SIREET ADDAESS 63 STREET ALIDAESS
CTY-ST-2P | B AL 5171

14. 1 do hereby certify that the information supplied with Pis fikng is voluntarly furmished and doess not qualty for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
: Cromy: supplumental annanl reporl s true and accurate andd that my signature shall nove the saie lesgyal effect as if made unde
16 raneivor O rusten emocswaran 10 execule red report as reguees by Chapier 607, Florida Stalutas; and that iy name

- altachiment with an address

appears in Block 12 or Bio&

SIGNATURE: __ (onzalo Cabaga “4-80-Te

E OF $IGHING OFFICER OR DIRECTOR At e Preme d




