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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
- CORPORATION
'ANNUAL REPORT

1997
DQOCUMENT # P94000006429 (2)

. Cotporation Name

~ MAMI EYE CENTER OPTICAL. INC.

$andra B, Mortham

Secrelary of Stato S ecretary Of State

DIVISION OF CORPORATIONS

G

Principal Place of Businoess Maiing Addross
1 810 NE 12 AVENUE 619 NE 12 AVENUE
MIAMI FL 8315 MIAMI FL 33136-3603
3, Date Ingorporated or Qualified 3a. Date of Last Repaort
L 01/18/1994 04/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
lz1] 26 65-0466144 Not Applicable
1 " Sulte, Apt. 4, atc. Suite, Apt. 4, elo. ;
. ute. AP uie ApL 4. elo §. Corlificate of Status Desired | $8.75 Addiional
E m Fee Reguired
Clty & State | City & State 6. Eloction Campaign Finangcing $5.00 May Bo
: E;l 28] Trust Fund Contribution Added to Foes
. 75 Country | Zip Country 8. This corporation has liability for intangibie tax under s. 193.032,
24 E] 29] 30 Florida Statutes m Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
AGUILERA, LOURDES 81| Name
619 NW 12 AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33136

83

Zip Code

g4] City F L BS

41, Pyrguani 1o the provisions of Soctions 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such chaﬂge was authorized by the corporation’s board of directors. | hereby accept the appoirniment as repgistered
- agent. | am familiar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.

BIGNATURE

Signalure, typod or printed nanio ol regisiered agent and tille | epyficable  (NGTL: Hegislerod Agon: signalure requirad when reinstatng) DATE
12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 12
& T 5 T ofLETE 11T0E O change [T Addition
{ e - GELBER, ELIOT 12 HAME
staeeraporess | 610 NW 12 AVE. 1.3 STREET ADDRESS
cm-sr'-_zlg MIAMI FL 33138 14 G- 81-2IP
me L oewete 21TMMLE [J change [ Aadition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREEI ADDAESS
CiTY-ST.2P 2 4 CIY-81-21P
e | MGEIEE 31LE [J Change ~ [] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-SI-2P 34.CITY-§T- 2P
TITLE | AT 41TUE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS |
11 oty 120 44 TITY-81-2P
B T3 becere 51THLE [ Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADGRESS
LITY-§1-2P 5400Y-57-2IP
TIME [ DELETE 6110LE [T change  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
|_Cay-sT-2p 64 CITY-57- 21P
14, | do hereby certify thai the information supplied with this filing does not qualify for the exemption slaled in Soction 119.07(3)), Florida Statutes, 1 further cerlify that the

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as If made under cath; thal
I arn an officer or director of c@rgllon of {hg receiver or too empowered to oxecuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl nged, ofonyn am:(‘vr) ) an gadress. E.D(UQFD C Gey Mo
; F R Pl =L RO TS Iy

. I F. ST FL. I .Y

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 O Oam

CR2E034 (9/96)



