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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation Namg

EUROPA OPTICAL CORP.

' DOCUMENT # M15944

(5)

’»Plll el “a Place of B lblﬂ(’n‘s

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

O

-
22]
City & State

7360 CORAL WAY 7360 CORAL WAY
SUITE 188 STE 4. o 3 -
MIAMI FL 33155 MIAMI FL 331551420 - ’
Us. 3. Date Incorporaled or Qualified | 3. Date of Lasl Report
— 05/23/1985 051011 1996
2, Principal Piace of Business _Za. Mauing Address 4, FEI Number Applied For
21J e 2a 53-2615015 Nol Appiicable
) qulh .’\p[ #, el I"‘ Suite, Apt. #, ol $8.75 Additional

5. Certificale of Status Desired (]

F "}‘ Country
124] 25]

_ 271 Fee Required
City & State 6. ‘Election Campaign Financing $5.00 May Bs
(28] Trust Fund Contribution Addad 1o Fees
2ip Country B. This corporation has liablity for intangible tax under . 199.032,
29 -3—51 Florida Statutes 0 ves Na

b_lama and Address ‘of Current Regtslered Agent

10. Name and Address of New Registered Agent

" DE TORO, MANUEL
7360 CORAL WAY

SUITE 188

MIAM FL 33155

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

BS | Zip Code

FL

(1. Fursuant 10 tho provisions of Sections 6070502 and 607.1508, Flonda Stalutes, ihe above-named corparation submits this statement for the purpose of changing lts registared

CR2EQ34 (9/96)

olfce or registered agent or bolh, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hareby accept the appoiniment as registered
agent | am familar wilh, and accepl the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE R S N .
R Eﬂ];wj.mnr m?s o et o nbed ranme isloren agent and title it applicabls {NQOTE" Hagisterad Agent signature required when igingtaring} DATE
y 2. ____QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek TPD [T DECETE 11 TMLE Clchange [ Addition
KA OE TORD, MANUEL 12 NAME
srape sonniss | 17380 CORAL WAY #4 +3 STREET ADDRESS
| Guiosp o MIAMEFL LAGITY-51-2P
T ] DELETE 21 TALE [T change [ Agdition
NAMKE 2.2 NAME
SIREET ALIHLSS H 2.3 STREET ADDRESS
L U 24 LMY ST-2P
TiLE 7 DetETt 39 TLE Ll crange I Addition
A 32 NAME
SIREET ADDRESS 33 $TREET ADDRESS
Chr-S1- 21 ) _ 34.CITY-ST-2IP
TILE ] DeLETE 41 THLE [ change L] Addition
HAM: 4. 2 NAME
SIREET ADDAESS r 4.3 STREET ADDRESS
westear o 44 GITY-8T- 2P
L LT DELETE 41TIE [T change [ Addition
HEM: 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CIY-SI AP e _ 54 CItY-87-2IP
f wi | BETE 61 TIILE [ Change [ Addition
NAMF 5.2 NAME
SIREET ADDRISS 6.3 STREET ADDRESS
ayestae 64 LITY-ST-2IP
14, 1done r(,by corlily thal the inlormation supplied with this filigggdoss not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infon mn mn mdlum :d Oﬂ this annual re;)orl ar supg”

achment with an acdress,

ks R

e hnual repart is true and ascurate and that my signature shall have the same legal effect as if made under cath; that
@’ or trustee empowered (0 exacute this reporl as raquired by Chapter 607, Florida Statlutes; and thal my name

#.0.97 (BDZFIFTD

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime PO &

0200570




