FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 . O O am
CORPQORATION Sandra B. Mortham )}
ANNUAL REPORT  ¥eipitgyl Sacrstay of Sle Secretary of State
1998 R DIVISION OF CORPORATIONS
1. Corporation Name H24364 (2)
OPTICAL BOUTIQUE, INC.
Principal Flace of Businoss Maring Address Hlm“ mllllu H"Ilml ”Ml |||” M”I’l“ Im”lll’ I’IH ||H
a1 NW. 57TH 8T, 901 NW. 17TH 8T,
MIAME FL 33136 MIAMI FL 33136
DO NCT WRITF IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1984
2, Principal Place of Business 248, Mailing Address 4. FEI Number Applied For
[21] 28] 59-2454678 Not Applicale
Suite, Apl. #, etc. Sulte, Apt #, etc. iti
ule. 2P ote uie. Ao &e 8. Certificate of Status Desired O $8'75 Adc!monal
;Z-I ;ﬂ Fea Requirad
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contripufion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrene year Inlangible
24 ~2—5_| EI ﬂ Parsonal Property Tax due June 30. ﬁes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FAR'AS. JUAN C. 81| Name
901 NW. 17TH ST B2| Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138

a3

84| Cily FL |as

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or raglstered agent, or balh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

Zip Coda

SIGNATURE
Slgnatum. typed o prinked mame of registerad agont And litle it applicatile {NDTE- Rﬂgiﬁlﬁled Agerl signalura required when reinsmlmg: DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [T oerere 111LE [T ohange T Addition
NAME FARIAS, JUAN C 17 NAME
seevaooress | 901 NW. 17TH ST, 12 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33136 14CTY-ST. 2P
TITE T DELETE 21 TILE [Jcrange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-57-21P 2 4CITY-ST-2P
TITLE [T CELETE $1TITLE [Jchange [T Additian
HAME . 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-§T-7I 34.CITY-81-7ip
THLE [ oEcETE 41TMLE [T Change” [ Addition
NAME 4 ZHANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2)F
e L DRETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS
CiTY-§1-2P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [(Jchange 1T Addilion
NAME : 6.2 NAME
SIREET ADDRESS £.3 SIREE] ADDRESS
CITY-51-2IP B cacnrsiap

14. 1 hareby certify that the information supplied with this {iing doos not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the information
indicated ¢n tHis annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undeg calh; ihat | am an
officer or director af ihe corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Flarida Statutes-ahd that my fiame appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. ( Jﬂ

PSSP L I oy r—.-mh f'ln»‘ C Ny o N /A? 7 r .?2-9/"&5[?ﬂ

CR2E034 (10/97)



