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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra 3. Mortham pr * am
N ean Sacmay o St Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # (7)
P Corporation Name L781 20 7
MAGNA OPTICAL INTERNATIONAL, INC.
7511 NM 85ST 7511 NW 55T
MIAMY FL 32166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifiad
: 06/06/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
271 [ 26 650211245 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, atc.
E_ e. Ap! ° ;] wie. Ap ste 6. Certificate of Status Desired (] sa';'ezsn:;ﬁ::%nal
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
ul ;‘ Trust Fund Contribution 1] Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cufrent year intangible
—ZTI ;] ;;I ;;l Personal Property Tax dusa June 30. [:I Yes O Ne
9. Name and Address of Currenit Registered Agent 10. Name and Address of New Registered Agent
: BREA, E.. ANTHONY 81| Name
‘ 16830 W OAKMONT DR 82| Streetl Addrass {P.O Box Number is Not Acceplable)
MIAMI FL 33015
a3
84] City FL Bs! Zip Code
11. Purguam 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or repistered agent, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2ED34 (10/97)

agenit. | arn lamiliar with, and accept the obligatons of, Section 607 . , Florida Statutes.
i | SIBNATURE
T Sipnalure. typad ot ponted name of regaisred spenl snd tie il appicatia {NOTE Repistaned Agent signature raquired when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e CPTS T7T OeLETE 11 TLE [ Change L] Addition
NAME GOMEZ, MIGUEL 12 NAME
steeraooress | AV RIO CAURA,TORRE HUMBOLDT OFF 1002 1.3 STREET ADDRESS
CiTY-5T- 2P PRADO DEL ESTE CARACAS VEN 14 OITY-ST- 2P
©{ TmE D ] DELETE 217MLE O Change  TT Addition
R CASTELLANOS, ROBERTO Q 2.2 NAME
U | sweeraoness | AV. RIO CAURA,TORRE HUMBOLDT OFF 1002 2.3 STREET ADDRESS
CAY-ST- 29 PRADG DEL ESTE CARACAS VEN 2 4CITY-ST-2P
TE D " [T oeLeTe 31 TILE J Chege LT Addition
NAME GARCIA, JOSE R 32 NAME
swmeeranoress | AY RIO CAURA TORRE HUMBOLDT,OFF 1002 33 STREET ADDRESS
| cmv-st-ze PRODO DEL ESTE CARACAS VEN 14 GITV-ST-2IP
. | me ] DELETE 41 TITLE LI Change 1] Aadition
8 NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
] cmv-st-ze 4.4 Y -ST- 719
TALE [ oeLETE 5.1 TITLE [Tchange [ Aadition
T v 52 NAME
| smeer aooeess .4 STREET ADDRESS
oIy -5T- 28 54 CITY-ST-2P
: TMLE [_J DELETE 6.1 TLE [JChange [T Addition
N : 6.2 NAME
i | STREET ADDRESS 6.3 STREET ADORESS
* 1 emvst-ap 64 CITY-ST-2P

14. | hereby can#g that the Information suppiiad with this filing does not quality for the exemption etated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this al I report or supplemental annuai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an
officer or director orporalion of the recgjyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 1 nt with an address.

SIGNATURE:

Je§ $U-0d5s

D NAME OF BIGNING OFFICER DIRECTOR Daytime FPhone # nodxarT



