e

: PROFIT
CORPORATION
ANNUAL REPORT

1997

" Y FLORIDA DEPARTMENT OF STATE
\ Sandra B, Mortham

o

Secrotary of Slate
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T # FO6000006775 (8)

LEHRER BRILLENPERFEKTION WERKS, INC.

- 30801 HOROHOF:
| HATSWORTH CA #1311

Prinolpal Place of Busingss

F STREET

Mailing Address

20001 NORDHOFF STREET
CHATSWORTH CA 913115025

.

FILED

1
'

Apr 16 1997 8:00am

Secretary of State

AR

8. Date Incorporated or Qualilied

3a. Date of Last Report

gy

B 12/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Nurmber _ Applied For
g] 95“3927207 Nat Applicable

Sulte, Apt. ¥, otc.

Suite, Apt. #, clo,

$8.75 additional

;ﬂ 5. Certilicale of Status Desired D Fee Required
i City & Stats City & State 6. Elsction Campaign Financing $5.00 May Be
ht E o E‘ >>>>>> ) Trust Fund Conlributien Added o Fees
Zip Country L 7n Counlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
E El 29] a 3D:| Florida Slatules Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstorad Agont :
RIVERA, HECTOR 81| Name ;
8555 N.W. 29TH ST. ‘|82 Sireet Address (P.O. Box Number is Not Acceptabie) :
MIAMI FL 33122

83

B4| City

Zip Code

FL [*

11. Pursuani to the provisions of Scclions 607.0502 and 6071608, F 1
office or registered agonl, or both, in the Stalo of Florida, Such change was authorized b

agent. | am familiar with, and accepl 1ha obligations af, Seotion 607.0505, Flofida Statutes.

orida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
y the carporation’s board of directars. | hereby accept the appoiniment as registored

| am an officer or director of

RIGMNATIIDE.

infermation indicaled on thigfnnual repgfl or sugy

- appears in Blogk 12 or Block 13 il ¢h

CONpor,

SIGNATURE e e e+ e
Sigratyre, typed & priniad namo ol fegisterod Baant and tik o 6pphcatis (NOTE - Hegislered Agont signature required when reinstalngy DATE
13, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PC (T ol 11I0E [T Change [ Additon | &5
RAME LEHRER, KEITH 12 NAME 3
streer aporess | 20801 NORDHOFF ST. 13 STHET ADDRESS o
orv-sr-ze | CHATSWORTH CA 91311 14 CIY-S1- 2 &
[me VS LT oeiere ETTLE - [T Change ™ [T Addition |
1 wame LEHRER, CHETY 22 NAME
1 sracer aporess | 20801 NORDHOFF ST. 23 S1REE] ADDRESS
1_omy-sr-ze CHATSWORTH CA £1311 2.4C1Y-5T-21P
1 Tme [T oeLaE 1TImE [T change T Addition
1 Nawe . 32 NaME
"BTREET ADDRESS 33 STRIET ALDRESS
CITY- 8121 34, CITY-S1- 21
S e LT oeete A1TILE [ chenge [ Addition
1 wame 4 2 NAME
"BTREET ADDRESS 4.3 SIRLEY ADDRESS
DITY-5T-2¢ 4.4 CTY-5T- 2P
TiTLE LU DELETE 51T01E [ JChange [ Audition
NAME 5.2 NAME
:| BTREET ADDRESS 55 STREET ADORESS
R ET, L 5.4 CITY-§1-200 ,
T |RIDTGEE 611IME [T change T Adattion
NAME ’ 62 NAME
d ;smEEtApti_'ﬁ_&s’s_ 63 STHEE) ADDAESS
orstwe | B 6ACITY-51-2P
14. | go hereby cerlify thal the infpefiation suiplicd with Pus 0t qualily for the exemplion stated in Section 118,07(3)(i}, Florida Stalutes. 1 further certify that the

apfeport is truc and accurate and Lhat my signalure shall have the same tega! effect as if made under oath; that
lec empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that niy name
Wngfl/with an address.




