2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P00000069561

1. Entity Name -
ALCON MIAMI CORPORATION

Principal Place of Business
152 NE 167TH STREET

405
MIAMI FL 33162

Mailing Acidress
152 NE 167TH STREET
405

MIAMI FL 33182

FILED

Apr 18, 2005 08:00 AM
Secretary of State

I

il

|

I

(i

2. Principal Place of Business 3. Mailing Address
Suite. Apt #. etc. - Suite, Apt. #.etc. 15t MOORE CR2E034 (10/04)
City & State S ) Cily & State 4, FEI Number Applied For
65-1027966 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired [ 38'75 Additional
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
I?Qg‘ II\?EE %’6; ES%%%E?% 408 Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33162
City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept

Ronl 121086

the abligations of registerad agent

SIGNATURE

7

Signatura, yped o F;

Eaglsls[ed a&\-wénd ttle d appicable

{NOTL Regstered Agent signatura requirad when reinstating)

"CATE

FILE NOW!! FEE IS §15000 .
After May 1, 2005 Féé Will Be $550.00 ~
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution, ]

$5.00 may Be
Added fo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e OJ change [ Addition
HAME RAMIREZ, FERNANDO New LTINS 3545

STAEET ADDRESS | 152 NE 167 STREET #405 STREET ADDRESS REREP= sttt i ‘;‘3?:”95 .
cry-si-ze | MIAMI FL 33162 CITY-§7-21P waler-tes ThL G0

T D - OJoelete  § e CJ change [ Additian
NAME LU, RICKEY - HAME

SIRECT ADDRESS [4TH FLA NO 480-5 8EC 6 YEN PING N R STREET ADDRESS

CITY-ST-2IF SHIH LIN TALPEE TAIWAN ROC Gy ST-2IP

TILE 3 Delete HTLE [ change T Addition
NAME NAKE

STREET ADRESS STREE] ADORESS

GIYY-SI-2IP iV - $1-21F

TeLE O Delete Hine [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY ST-2IP CITY-S1-21P

THILE [ Detete UTLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-51-2P

TILE [ Detste IHLE [Jchange [ Addition
NAME NAME

STREET ADDALSS _ _[ smectapoRess

CITY-ST-21P CITr-ST- 2

12. | hereby carty that the Infornation supplied with this filin
indicated on this report or supplemental report is tue a

changed, or on an attachment with gr addre:

SIGNATURE:

§

' does not qualify Jor the exempticn stated In Saction 119.07(3)), Florida Statutes. | further certify that the information
i  afd accurate and that my signature shall have the same legal effect as if made under oalhy; thal I am an officer or director
af the corporation or the recelver or rustee empoweredfto executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

with allfother like empowsred,

Daytme Phone &




