 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B Ji,

CORPORATION. Py ronADEATE OF ST May 12 1997 8:00am

1997 . '; DIVISI os:c(;e;at;i)‘:PitaF::T|0Ns S C Cl'etal’y O f S ta,te

DOCUMENT # Pg3000024968 (8)
EYE OPTICS OF MIAMI, INC.

Pm.ci;};_xl Prace of Busingss Mailing Address “II"I" "I |II|| ""I II'"IIII' IIm II"I llllllllll Iml I"I”III ||||

20335 BISCAYNE BLVD #38 20335 BISCAYNE BLVD #38
N MIAMI BEACH FL 33180 N MIAMI 8EACH FL 331801533
3. Date Incorporated or Qualitied 3a. Date of Last Report
|61/
2. Frincipal Place of Bus noss 2a. Mailing Address 4. FEl Number Applied For
EY 26] B5-0502805 Not Applicable
Sunte, Apl #, elc. Suite, ApL. #, elc. B . $8.75 additional
;l 5. Certificate of Status Desired E Fee Required
. Gty & State 6. Elaction Campaign Financing $5.00 may 8o
7 23] Trust Fund Contribution Added lo Fees
___ Courry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
] 20] [30] Fiorida Statutes Oves [N
% Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Nam:
SHEIR, ROBERT °
20335 BISCAYNE BLVD #38 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 -
84| City FL 85| Zip Code

(11, Parsanl 16 the provis-ans of Sections 607,0503 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice o registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

= L1 e £ panted nane o fisges) et ard e il appiable {MOTE Repisiered Agent sgnature requined when reinstaling) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PSD oreie LITIE [T Change [ Addition g
(o SHEIR, ROBERT 12NAME by
sweet ancress | 20335 BISCAYNE BLYD #38 1.3 STREET ADDRESS &
L orsae | N MIAMI BEACH FL 33160 LG ST1-P &
i ] CELETE 21TITLE [T change ] Adaition [€
KM 22 NAME
STREET AT 55 2 3STREET ADORESS
ovestee | 2 4 CITY-S1-2P
e | I DELETE 31TITLE J change ] Addition
HARE 32 NAME
SY5EE T ATDHESS 33 STRELY ADDAESS
| ony-sie | 34, GITY-81- 2P
1L [T oecere 4TTAE [T Change 1] Aadilion
LT 4.2 NAME
SIREC | ALY IRESS 4.3 STREET ADDRESS
| cry-s1 2 . 4401t -81-2P
T (T Decke 511MLE [ tmenge LT agdition
Nemt 5.2 HAME
SIREE T ADURESS 5.3 STREET ADDRESS
L] ] 54 CITY-51-2IP
("'ii:fb o o 3 DELETE 6.1 TITLE LdChange  CT Addition
NAME 6.2 NAME
SIRELT AU SS 6.3 SYREET ADDRESS
LY. $i- 21 B4 CITY-S1-2IP

14, [ do hereoy certify that the informalion supplieg waith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
informabee indated on this annug P supplemental annual repert is rue and accurate and that my signature shall have the same lega! affect as if made under oath; that
Lam an oflicer or <hraclor of the g or the recoiver g truslee empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 or O an g mant with an address.

SIGNATURE: Y (\ ./ / SR % //}KI a1\ X %os’/ §32-A031
SIENATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TT Dae T Daytina Pone #

L




