FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3. , FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra . Mortham
ANNUAL REPORT § Secretary of State
1 996 N S m:f“"/ DIVISION Of CORPORATIONS

DOCUMENT # L77667 (4)

T

SAO SUNGLASSES, INC.

Principal Place of Business Mailing Addross
2 NE 40TH SYREET 2 NE 40TH STREET
3RD FLOOR 3RD FLOOR
MIAMI FL 33131 MIAM FL 31131 ... -
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/04/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applid For |
2_11 2‘6] » ] 65‘0332539 | ot Applicable
Suite, Apl. #, eto. . Sute Apt 4. ecc. 5. Certificale of Status Desired ] $8.75 Additional
E‘El ) o 5‘717 o ) Fee Required
City & State | Gity & State 6. Eigction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Conlribution 0 Added 1o Fees
| dp |__ Country | 4p __ Gountry 8. This corporatian has liability for intangiole tax urdier s 199.032,
Eﬂ 2;| 29]77 a0 Fiorida Stalutes ss [INo
8. Name and Address of Curreqt\ﬂggist;rméa Agent ) - 10, Name and Address of New Reglstered Agent B
81| Name
DELEON. KIRK D Eso 82} Street Address [°.0. Box Number is Not Acceptable)
2 N.E. 40TH STREET
2ND FLOOR EAST 83
MIAMI FL 33137 B4] iy FL 85| Zip Code

1. Purslant to the provisions of Seclions 607.0532 and €07.1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registored agent, or both, in the State of Florida. Such change was aJthorizad by the oorperation’s board of directors. | hereby accept the appoinlment as registered agent. | am
famiiar with, and accept the obligations of, Scotion 637,0505, Flonda Statutes,

SIGNATURE: _

TUBATET

Slgraturs. tyned of o ted nan ‘L‘O'.rg‘;;s[gwr:;l' i e Lﬂ.“‘, W T NDIL B s B g f :" e &
12, OFFICERS AND DIRE CTOR 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 <2}
e PD @_—_fﬁif“ B RS Pb T YA fhange [ Asdition | :R-"
NAME OVADIA, SOLOMON 12 HAME OVﬁb’fq SOLOMOID 3
smeetanieess | 2898 BISCAYNE BLVD. 13 SIRELT ADDRESS o ! : o
T - 57-21P MIAMI FL . 14CIY-5T-212 L PE YO %6‘71 772/R7 FL 33/37 &
TITLE [] DELETE 2 1TILE [] Change [ Addition |2
NAME 22 HAME
STREE! ADDRESS 23 STREET ADDRESS
CITY-§1-2° ) o ) 24L01Y-5T-7F
TILE [ DELETE 3171LE [1 Change  [] Addition
NAME 32 NAME
STREET ADURESS 35 SIREET ADDRESS
CITY-5T-2P e N saCY-sT2P
TLE [2J DELENE & 1THLE (] Change [ Add-ion
NAME 49 NAME
SIREET ADURESS 4.3 STREET ADDAESS
CITY- §1-7/P L 440TY-ST-2p
TITLE [C] DELETE 5 1TiLE [] Change  [] Addition
NAME 52 KAME
STREET ADDESS 5.3 STHEE) ADDRESS
CTY-ST-2iF o o SACNY-51-2IF
e ) DELETE 61 TOLE [] Change  [] Additicn
KAME 6.2 HAME
STREEY ADDRESS 63 STREFT ADGRESS
CITY-5T-2IP B4CITY-S1-21p i

wtarity furisped and does not qualify for the exemption stated in Section 119.67(3)(k). Florida Statutes, | further
certi‘y that the information indicated on his annughCpert or supplomynlal annug} repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dir vf the corpgfation or the receives ar trustec ¢ ipawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 vith an addrgls,
SIGNATURE: __ e SQLOMMOR OUANIP  Y30/G¢ 30?) 57370222

14, [ do hereby certify that the information supphod with




