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FLORIDA DEPARTMENT OF STATE
Sandra B Moerham

T

Secretary of State
CIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

G46861 @)

MIRAMAR OPTICAL, INC.

Principal Place of Business

6959 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6959 MIRAMAR PARKWAY
MIRAMAR FL 33023

|

1 A

3. Date Incarporated or Qualtied

06/30/1983

3a. Date of Last Report

05/01/1995

2. Principat Place of Business 2a. Maling Address 4. FLI Number Appliad Far
[21] 26] §9-2307106 Not Appiicabie
Suite, Apt. #, etc | Suite, Apt. 4, st 5. Certificate of Status Deosired 0 $8.75 Adqnional
22 27| Fee Required
Cry & Stale [ City & Sate 6. Election Campaign Financing ] $5.00 May Bo
23] 28] ‘ Trust Fund Contribution Added to Fees
2p Country | Zip | Country B. This corporation has lahility for wilangible tax under s 199.032,
24 |25] 29| 30] Florida Statutes Hoves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'ONOFRIO, CARLA 82| Snect Addrass PO Box Humber 1s Not Accepianie]
5765 S.W. 88TH AVENUE
COOQPER CITY FL 33328 83
84 Cny FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508 Florida Statutes, the ahcve named cor
or registered agent, or both, in the State of Flancka, Such charge was
famihar with, and accept the abigations of, Section BOY 0505, Flonda Statutes

SIGNATURE _

Mee T

anthorzed by the corpaation’s t

;)cna‘bn subimits this statement for the purpose of changing its registered offce
oaro of deestars. | hereby accept the appointrment as registered agent. | am

patt

e b

Sigr e hpea of pontedt Caw of e etersd age o & W § & o aoie T MOTE Bog atoris Bgerd sigian g
12. OFFICEHS AND DRE CTORS . fwa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [J DeLETE 13 TILE [3 Change  [1 Additian
NamE D'ONOFRIO, CARLA 12 NAME
STREET ALORESS 5765 S.W. 88TH AVENUE 13 STREET ADORESS
CHY-§7-7iP COOPER CITY FL 14 CHY-55 2P
THLE [ DELETE 2 LTILE {1 Change {71 Addilion
RAME 72 NaME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-71P 240IY-ST- 70
TITLE [ DELETE 3 1TITLE [T] Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADORESS
CITY - ST-2P o 34CITY-S1- 2 _
THLF . CIOELETE 4 1THILE [ Changs [ Addibon
NAME 42 HAME
SIREET ADDRESS 43 5IREET ADDRESS
CTY -ST-2P e, 440TY-51-2F .
THLE [ 0ELEE 51T [ Crange [ Addiicn
RAME 52 NAME
STREET ADDRESS b 3 SIREET ADDRESS
CITY-51-21P 54CITY-§T-71p N
TITLE {T) DELETE 5 1TIILE () Crange  [] Additon
MAME 6.2 NAME
STREET ADDRESS €3 STRIET ADDRESS
CIry-st-ap E4LiY-$T-2¢

14. ! do hereby certify that the information supplied with this fing is volntarily frnished and does not qualify for the exemption stated in Section 119,07
certfy that the information indicated on this anual report or supplemanta’ annual report is true ang accurate and thal my signalure shall have the sa
1an allachment with an ggjdress

appears in Block 12 or Black f changed,.or

SIGNATURE:

S

(3ik), Florida Statutes. | furlher

mie legal effect as ¥ mads under
cath, that | am an officer or direclor of the corporalion or the receinver or trustes ampowered 1o exacute this repart as required by Chapter 607, Flonda Statutes; and that my nane

Dater e Prare w

Nﬂﬂ{%ﬂ'ﬂiéé om#;nr SIGNING F‘ﬂsfnt £Qﬁh CroR NOifﬂrO L{‘! g ) ?16 ' ?517’”_ ) 73;. ‘7'7170

CR2E034 (12/95)




