FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

.,

_...

PROFIT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # H243

1, Corporation Name:

OPTICAL BOUTIQUE, INC.

(@)

Principal Place of Busingss

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

AR

00t NW, 17TH ST, 90 NW. 17TH ST.
MIAMI FL 33136 MIAMI FL 331361135
8. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1984 /05/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
. 2l 532454678 Not picabie
Suile, Apt #, ete Suile, ApL #, etc. N ] $8.75 Additional
22 ;;] §. Certificate of Statug Desired a Fee Raguired
City & Stale City & State 6. Elsction Campaign Finaneing $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip | Gounlry Zip Cauntry @, This corporation has liability for intangible 1ax under s, 199.032,
24 25| 28] [30] Florida Statutes vas []No
9. Name and Address of Current Regisierad Agant 10, Name and Addrass of New Registersd Agent
FARIAS, JUAN C. 81| Name
801 NW. 17TH ST. 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33138

a3

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registerad agent, or both, in the State of Florida. Such change was awhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations of, Section 607 0505, Florida Statutes.

of changing s registerad

SIGNATURE e
Sqrature lyped of prated aaes ol reg starad agent o htle 1f spihcablt (NOTE: Regratered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 12
TITiE TP [T oeLee 1ATILE [J Change T Addition
NAME FAR'AS. JUAN c 1.2 NAME
sraertaonness | 901 NW. 17TH ST 1.3 STREET ADDRESS
Y-S 21 MIAMI FL 33138 14 CITY-5T-2
TILE L] DELETE 21TmE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-S1-7 2 4 CITY-ST-21P
TIILE L] DECETE 31TLE ] change [ Agdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GilY-S1- 4P 34, CITY-ST- 7P
e L1 oFLete 41TILE [ Change [ ] Addition
NAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
GilY-S1-2P 44 0ITy-51-2P
e L DELETE 5.1 TITLE [JcChange  [J Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY- §1-2F 54CITY - S7- 2P
TILE [T pecete 61TITiE [ chage 1] Addition
NAME £ 2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-51- 29 6.4 GITV-5T-2IF

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the -
infarmabion indicatecl on this annual report of supplermental annual report is true and accurate and that my signature shall have the same legal effect as # made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adciress.

=2 Q) Je5” BT ~OY 90

— H
SIGNATURE: _\w Cc\&& @MA__., :
Sl TURE AND TYPED PRINTED RAME OF SIGNING OFFICER OR DIRECTDR

CR2E034 (9/96)

Data Daytime Phong ¥
MIARRTEH



