FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
[V\ ] PRC)F’ [ - A q‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DHVISION OF CORPORATIONS

. Gorporation Marme:

' DOCUMENT # F24022 (8)

- TREEEERSEIDEAL OPTICIANS,
J/_DZQL O? ILIANS PA. WIZ?‘/W

P;mc-wpat. Place ol Business lﬁatl»ng Address
11130 N. KENDALL DA. 11130 B. KENDALL m.
SUITE 102 SUITE 102
MIAMI FL 33178 MIAMI FL 331760038
3. Date Incorporaled or Qualified | 3a, Date of Last Report
o 03/19/1681 05/01/1996
g Princ pial Plaso of Busingss 2e. Mailing Addrass 4. FEl Number Appliad For
L R 26 53-20888 16 J_Nol Applicable
Suite:, Apl. #, et Suite, Apt. #, atc. iti
i AL g wie. Ap o B. Certificate of Status Desired (] $8.75 Adc!monal
_ ;1 Fes Reguired
_ City & State , 6. Elaction Campaign Finansing $5.00 may Bo
e ) 281 ) Trust Fund Contribution [ Added to Fees
__ Gountry Zip Coundry 8. This corporation has liability for intangible tax undar 5. 198.032,
o EQ—L E;J 3_01 Florida Statutes ‘i#fes Bl no
B m“_g ﬂgp}gg E":';“.E‘.’L‘!?? of Cutrent Registered Agent 10, Name and Address of New Registered Agent
CABARGA, GONZALO J, 81| Name
11130 N. KENDALL DR. B2] Stree! Address (P.O. Box Number is Nol Acceplable)
SUITE 102
MIAMI FL 33176 83
84| City FL ﬂ Zip Code

1. Pursuant Lo the pravisions of Suclions B07.0602 and 607. 1508, Fiatida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registored agenl, or bath, i the State of Fiorida, Such change was authotized by the corporation's board of directors. | hereby accept the appolniment as registerod
agant | arm tamiliar with, and accept the obligatons of. Seclion 607.0505, Florida Statutes.

SIGNATURE

Vgl of pe T D O 1) Lierod agent and e ¢ A appbcatle (NOTE" Rogisterad Agent signalure required when reinstaling} DATE
|2, OFf ICERS AND DIREGTORS 13, ADDITIDNSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
it PO T beeiTe 11 TE O Change_D¥édditon | &5
tiond CABARGA, GONZALO 12 NAME 3
SIRE AT 11130 N. KENDALL DR #102 + 3 STREET ADDRESS &
Ll ST , 14 GIY-SI-21P 23 f') b |y
T o R " GeLeTE 21 TIME T TChange ) Adaition | &>
NA 22NAME
STREE | ATDRESS 27 STREET ADDAESS
R 2ALIY-ST-2P _
} HILF B D DELETE F1UTLE U chal’lﬂe T Addition
He 32 NAME
SEREL 1 ADEIHE S5 3.3 STREET ADDRESS
, ] o 34, CATY- ST 2P
....... H D DELETE 41TITLE —[_,—.] Chanae D Addition
RAbY 4.2 NAME ’
43 STREET ADDRESS
4ACITY-1- 2P / p /
e T BECETE SATIE Change » L) Adito
MANE 52 NAME /) D
St | ADORE 55 6.3 STREET ADDRESS ;;
] ) 5.4 CITY-5T-2IP
T oreEis 61 TILE AN 1 B0 ange Aadilion
i 6.2 NAME ~05/01/797--01032--043
STRHET ADTRESS .3 STREET ADDRESS #%165, 00
JIP 64 LI1TY-51-2IP

da hicrehy corlify hat the information supphad wilh this filing doas not quality tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information inckcaled on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that
Lam an officer or director of the cor £ roGgiver of trustee empowered 1o execute this reporl as required by Chapter 607, Floriga Statutes; and that my name

appears in Rlock 12 n:k!l?ﬂs n an atw.wﬂh an address.
SIGNATURE: / ST 20 A7 305 -D7¢/5(3

4TED NAME OF SIGNING OFFIGER OR DIRECTOR ‘Daytime Phone ¥
[« LY




