FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
- | POCUMENT #  P93000024968 (8)
EYE OPTICS OF MIAMI, INC.
i
E. Principal Place of Business Mailing Address
'E 20335 BISCAYNE BLVD #38 20335 BISCAYNE BLVD #38
£ N MIAWI BEACH FL 33180 N MIAMI BEACH FL 33180
¢ DO NOT WRITE IN THIS SPACE
ZE 3. Date Incorporated or Qualified
. 04/02/1993
I'" "2 Princlpal Piacé of Business Za. Maiing Adoress 4. FEI Number Applied For
;1_l ;E] 650502895 Not Applicable
£ Suite, Apt. #, elc. Suite, Apt. #, etc.
f _I P P 5. Certificate of Status Desired E $8'75 Addltional
s 22 ?{l Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El o ;ﬂ Trust Fund Contribution Added to Feas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI :"ﬂ m Parsanal Property Tax due June 30. O Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHEIR, ROBERT 81| Name
2033% BISCAYNE BLVD #38 B2| Siraet Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180
B3
T n
3 84| City 85| Zip Code
FL
E 11. Pursuant to the provisions ol Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
: office or registered agent, o1 both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Stalutes.
3
3 SIGNATURE [
b 7 Sipnature. lyped o prictad nume of cegislere-G agenl and utio it sppd eabloe {NOTE" Registered Agonl signature raguired when reinstaling) DATE p
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PSD [ oeete 1.1 TILE [J Change [T Addition | &=
HAME SHEIR, ROBERT 12 NAME §
smeeT aobress | 20335 BISCAYNE BLVD #38 13 STREET ADDRESS &
CITY - 5T-2P N MIAMI BEACH FL 33180 14 CITY-5T- 2P o
TILE (] DELETE 24 TIME [Jchange [ Addition {0
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21P 2.4CITY-ST-Zp
TLE T_1 DELETE 31 TNLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE T_7 DELETE 41 TITLE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-71P 44 CITY-ST- 2P
TLE [T orLete 51TIMLE B change T Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDAESS
F |_omv-st.zp 54 CITY-§T- 7P
: e ] OELETE 6.1 TIILE [Tchange [ Addition
NAME 5.2 NAMF
£ | STREETADDRESS .3 STREET ADDAESS
[ | omv-stze §.4 CITY-57-21P
14. | hereby ceriify that the informaliorf suppliedl with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

supplembintal annual tepor) is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an
cprporgign of thif recdlver apdrustef empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

with in address. A/ _'\ ]\ f/} q &

indicated on this annu
officer or director of 1
Block 12 or Block 1{;}

Rl

BIARIAYTIIEY™, V




