FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 NG A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K6051

1. Gorporation Name

OPTHLUX INC.

__Principal Piace of Rusiness

C/O ROBERT J. PUYADA

8)

Mailing Address
C/O ROBERT J. PUYADA

(T

SR B

[20]

8. This corporation has liability f6
Florida Statutes Mves Oio

124 MADEIRA AVENUE 124 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL X31344516
8. Date Incorporated or Qualified | 3a, Date of Last Report
o - 01/24/1989
|2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
El_______ e __ﬁ___w____,__z—_il_ W237 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. - ) $8.75 Additional
riﬂ 7 ) ;ﬂ B. Cerlificate of Stalus Desired O Fes Required
|'___ Cily & Stale: | City & State 6. Elaction Campaign Financing $5.00 Mmay Be
L ) 23—] Trust Fund Contribufion Addsd to Fees
Zip Country Zip Country

anglble tex under 5. 199,032,

‘9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

CASTILLO, BASILIO
3240 N.W. 4TH STREET
CORAL GABLES FL 33125

SIGNATURE

8

Name

82

Strest Address (P.O. Box Numbet is Not Acceptable)

Apr 09 1997 8:00am
Secretary of State

a3

84| City

2ip Code

FL *

[ 41, Pursiant 1o Ihe provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the a

05, Florida Statutes

‘ bove-narmed corporation submits this statement for the purpose of changing its registered
office or registetad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tepistered
agent. | an familiar with, and accept the abhigations of, Section 607

¥ regstired agehl nd NG ¢ apaicable,

{NOTE: Registared Agent signature taquired whan renstating)

DATE

appears in Black 12 o Bl9ck 13 if changed, or on

SIGNATURE: .

1 BKINATURE AND TYPE DGR PRINTED NAME DESIC

information indicated on this annual report or supplemental annual repg
| arn an officer o drector of the corporation or the 1eceiver or lrustes g
an atlachment with &

¢/

w3 OFFICER OR DIRECTOR

2 T CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12| @
BT PSD "] DELETE 11TME ‘ [Jchange [ Addition 3
HAME PUYADA DE CASTILLO, MIGD 1.2 RAME §
sierr anoress | 3240 NW 4TH STREET 13 STREET ADDAESS &
civ-srze | CORAL GABLES FL A4 CTY-ST-2P &
Tt ™ 7 oFwete 21 TMLE [ change [ Addition | O
KAt PUYADA, JUUAN 2ENAME
sreeer aooness | 124 MADEIRA AVENUE 23 STREET ADDRESS
| v st _CORAL GABLES FL 2 4THY-ST-2P
e [T DECeTE 3171 CJChange ] Addition
RAMT 3.2 HAME
STHEET AGDRE 55 33 STREET ADDRESS
ovsee | 34 CITY-S1-2IP
e ] DrLete 41TME [ Change [ Addition
NAVE 4.2 NAME
STHEE) RODRESS 4.3 STREET ADDAESS
CTY-51- 2 44CHTY-5T-21P
K I [ ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STRELT ADDRLSS 5.3 STREET ADDRESS
Cir-S1- 2P § 4 CITY-5T-2IF
FI_[AL{ T e E] DELETE 6.1 TITLE D Change D Addition
NAME 62 NAME
STREE T ADDATSS 63 STREET ADDRESS
| arv-siaw ) §4CITY-ST- 2P
14. | do hereby cerlly that the: infenmation supphed with this fihng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

e and accurale and that my signatwre shall have the gsame iegal eflect as If made under oath; that
dred o executo this report as required by Chapter 807, Florida Statutes; and that my name

- )%A[_/f_ 7 Bobmysl-0sFo

Daytima Phone #
. 0183981



