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PROFT
CORPORATION
> ANNUAL REPORT

1996 £
DOCUMENT # P93000007771 (7)

1. Corporaton Name

MIAMI OPTHMART, INC.

FLORIDA DEFARIMENT OF STATE
Sandra B Morthar
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place ol Business

S 111111 R

2 NE 40TH ST
2ND FLOOR
MIAK FL 33137 .
us a. Dale Incorporated or Quaiied 3a. Date of Last Repont
B 01/27/1993 05/01/1995
2. Principal Place of Busness T | 2a. Malng Addiess 4, FE£I Number Appled For
21] L eue YO STecer] 8510 o R
Sue, ApL. H, el Suite, APt % efc $8.75 Aaditional

- _ Certif i o
}7—1“—% Pwag;i - 5. Certificate of Status Desired O Feo Raquired
City 8§ State

- 6. Flection Campaign Financing i 55_00 May Be
E} @/M/J ’ LMAQ’ Trust Fund Contribution Ol Added ‘o Fees
— Gl

Couﬁtry ] - Zn _ Country 8. This corporation has liability for intangible tax under s 199.032,
25 29] ;3/3] 30] {25.9; Florida Stalates o Yes I No
g. Name and Address of (’:Lllrrggnitﬂnegistered Agent ) 10. Name and Address of New Registered Agent ﬁ
81| MName

KIRK D ELEON. ES 82! Steet Address (P.O. Box Number is Not Acceptable)

2 NE 40TH ST

2ND FLOOR &

MIAMI FL 33137 '8a| Ciy FL lssl Zip Gode

31, Pursuanl 1o he provisions of Sections 6070002 and 607 1508, Flonda Statutes. the avove-named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, o both, in the State of Florida Such change was authonzed Ly the corporabon’s tinard of diectors. | hereby ancept the appaintment as ragistered agent. | am
farmiliar wit, and accept the oblganons of Section 6070505, Flanda Statutas

SIGNATURE o SO R L
E: SFCIN ”vn) w L P -_714-'.-77»7.\ At Syt b Far e ehal g LATE ’La

12. OFf 13. TIONSCHANGES TO OF FICERS AND DIREGTORS IN 12 =2}
THILE PSD o h ST ERE T o ) Change [C) Addton . g
NAME OVADIA, SOLOMON 12 NAVE b
smeeranpaess | @ NE 40 ST SFL 13 SIREET ADDAESS &
Ty -8T- 77 MIAMI FL L4 CITY ST 2F &
TILE T T T e e [ Change [ Adetion Q
KM S2HANE
STRELT ADDRESS 23 SIREET ADDAESS
CITY_ST-7W o e gesormstan |
TILF [] GELETE 3 1TIILE [ Change [ Addiion

NAME 37 NAME
STREE! ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P o o L R oy srae - B
TITLE [ DELETE PRI ] Crange ] Adaiion

ELLE 42 NAMT
SIREE | ADTHESS 4 TGTREE? ATORE DS

CiTy-51-2IF . . 44 01y-51 40 B .
Tkt ] DELETE 5 1TNE [J Crange  [] Aadilion

NAME 52 NaME

STRAEET ADDRESS 59 STRFEY AZDRESS

oTy-§1-2P o o - B BRI

T ] DELETE (AR [} Chargz [ Addlilion

NaME b2 HAME

SIRFET ATDRESS § 4 STREE | ATDRESS

CAfY -8T-2IF L 6NN §1- 26

14. | do hereby gertify that the infarmg
cartity that the information indic
oatty: that § am an gfhcer or clirg
appears in Biock 12 or Back 13

coes not qualify for the exemption stated in Section 119.07(31iK), Florida Statutes. | further
Tlae and ancurate and that my signature shalt have the same lega! effect as if made under
ol L enecoter s repor o required by Chaplor 607, Horida Stalutes; ancl that my name

Q suppl ecl wath this hing Quntarily furmshe:d and
i, gl 1oy,

/] W OOl
s, OF O &

/ | )
SIGNATUHE: siaNg MME_QF SIGHTG OFFJCER OR DIRECTOR ?le \{lw’Qé ' 54:'{73’ owy

[eNLS Laen T s Pl W




