o |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
TTRROMT T imue .
CORPORATION
ANNUAL REPORT

1996 SR
DOCUMENT #  P93000023231 (2)

1. Gorperalion Name

OCCHIALI, INC.

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

Forcipal Flace of Busingss

A E

Mailing Address

7220 NW 36TH ST 1220 NW 3TH ST
$TE 30t k|
”ISMM FL 33166 ﬂg‘m FL 33166 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o , 03/29/1993 04/13/1995
2. Prncioal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
] |l _ 650403290 Not Appicatie
Sute, ApL, elg  Suite, Anl. #, ete. 5. Certitcale of Status Dasired 0 $8.75 Additional
22| R LA Fee Required
| Gy & State | City & Stte 6. Election Campaign Financing 0 $5.00 May Be
23] . __ 28] Trust Fund Conlribution Added 10 Fess
2 __ Country . L Zip Country 8. Thnis carporation has liabilty for intangible tax under s 199.032,
[24‘ ) o 25} 7 zgl 3;| Florida Statutes [ Yes ONo
N 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Fiegistered Agent
B1| Name
ISAAC FARACHE 82| Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36TH STREET
SUITE 301 8
MIAMI FL 33166 84] City FL 85] 2 Code

[ 1L Pursuant 10 b fr isions of Secions B07.0502 and E07. 1508, Fcnda Statvies, The above named colporation sabmits this statement for tha purpose of changing its registered office
Or registered agent, or both, i the State of florida. Suth change was autharized by the corporation’s board of drectors. 1 heraby accept the appointment as registered agent. | am
farmihar with, and ascept tha abigabons of, Sechon 607 0505, Fiorida Statutes.

SIGNATURE

S e e O pritd ra l:lri of e geret J.';I;‘-\-H:['!-I{ Fapphana  (NOTE Fagiste e Agunt s gnalare recuied whor rerstatrg) ’ DATE &
| 12. . OFHIGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{iIg D [ DECETE 1 1THLE [J Change [ Additian T
hat FARACHE, FORTUNATO o 3
swaess | 7220 NW 36TH ST, STE. 301 13 STREET ADDRESS i
Y56 2i MIAMI FL 14CTY-SI-2P o
BIK; B [ DELETE 2 117U [} Change [ Addition | O
KAk 22 NAME
STKEF* ATORE 55 2 3STREE] ADDRESS
Povs a0 e ) 24CITY-S1-2IP
i [ DELETE 3 1TME [] Change [ Addition
BN 32 NAME
SHHE: 1 ADDRESS 33 STREET ADDRESS
| Corveslaw e 34 CITY-51-2P
HI: ] DELETE 4 1TILE [J Change [ Addition
42 NAME
STHIH) ADEIRESS 43STHEET ADDRESS
| CiFy 81 21 o o . 44CTY-5T- 2P
TILF [] GELETE 5 1 TILE [ Change [ Addition
HARE 52 NAME
SIBFFT ADDRESS 5.3 STREET ADDRESS
om0 ) o 54CITY-51- 2P
I (T CELETE 6 1TITLE ] Change ] Addition
HAME £ 2 NAME
STHEF T ADUKESS § 3 STREET ADORESS
Gry-5 -0 64 CIWY-51-2P

14. 1 dis hereby cerity thal the information supplied with thiz fiing is voluntarily furrishad and does not quahfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the inforrmation indicated ongliis armug’ repott or plernertal annual report 1s true and accurale and that my signature shall have the same legal effect as if made under
oath, that | anms an officer or director o prporation or recoiver or trustee empowered 10 execute this report as requiredt by Ghapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 134 ? w Lh an address.

SIGNATURE: _ FolTUNATD FARA 4#.4:'J/%g/%{dgﬂ-fzq:gﬁz____..

NAME OF SIGNING OFFICER OR DIRECTOR Datin Pricoe 8

BIGNATUREA PED OR PRINTI




