FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996 tud NOF CORORNIONS
DOCUMENT # P94000034739 (0)

1. Corporation Name

OASIS OPTICAL CENTER, INC.

H 10O A T

1S $225.00

FLORIDA DEPARTMENT O STATL

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business f\".aih‘mgq.;\ddrerss
490 FISHERMAN ST. 430 FISHERMAN ST.
OPA LOCKA FL 33054 OPA LOCKA FL 33054

[ 3. Date Incoporated or Qualihod 7J’3E.7()5({&@5—{_!‘4&;)6?{

05/09/1994 ~ 12/08/1995

2. Principat Place of Busness 2a. h,‘laillrw-_f-;_}\?iﬂ;'ess T 4. FLl Number T o ;C\Ephcd For |
21] 2a e o B 65 0491802 ] ) e |
ite, Apt. #, stc. Suiter, CH, el i ) i
Suite. Ap mie 5 e, At &, et 5. Cortificate of Status Desired [} $8'75 Additional
El 2ﬂ ) Fee Required
| City & State | CrydSale 6. Elechon Campaign Financing O] $5.00 May Ba
23-| 23| Trust Fund Contribution Added to Fees
2ip B Country | 21 | Country 8. This corparation has liabity for intangiole tax undsr s 198.032,
[24] 25) 29] 30 Floricly Statutes Ol ves [ONe

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MName

SANTANA, RUBEN
7850 GRAND CANAL DRIVE

[82] Street Address (PO Box Nurmiter is Not Acoeplaile;

MIAMI FL 33144 e e

ga| city

| Zip Code

P

11, Pursuant 10 the provisions of SectioperBa7 VH02 and 6071608, Flonda Statutes, the above-namad Corporal.on subits this starement for the purpose of changing its registered cffice
or registered agent, or both, in the Gtate of Fionda. Suzh change was authonized by the corporation's boara of direclors. | hereby aceepl he appaintment as registered agend. L am
farmiiiar with, and accept the obligali f

-Rf/Section 607 0505, Fioida Statutes, m\-}
SIGNATURE _ - , LD A N oo . D-1L-G6

CR2E034 (12/35)

14. | do hereby certify that the information supplied witin this filng is voluntardhy furmished and does nat quai’y tor the exemplion slated in Section 119.07(3)k). Florida Statutes. { further
certify that the information indwcated on this annaal report or supplementai annual repor is true and accwrate and that my sigmature shall have ther same legal effect as if made under
oath: that + am an officer or directer of the Grabyn or the receiver o trustes erpowered to execute th's report as required by Chapter 807 . Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changgdl, or o ap allachment with an address

SIGNATURE: _ —— & ol d. \S;Jw\_/ L-Tb 5,

SIGNATURE AND TYPED OR W

INTED NAME OF SIGNING OFFICEF OR DIRECTOR - Y ’ Lt Chotarm Pl b

Sy, fyped ar e name of reelogfd sgn 0o 1 Wl apn o NLE Frgpe gl Agen L si_puatres saep sl v eestar g Tooat T
12, CFFIGERS AND DIRECTORS 13. ADDIT) C TO OFFICERS AND DIRECTORS IN 12
TLE De Tmrmm CIDiLEIE e T T T T T D chang: O Agddon |
RAME SANTANA, RUBEN 12 NAME
sreeraporess | 1890 GRAND CANAL DRIVE 13SIHEL! ADDRESS
CITY-S1-2IF MIAMI FL 33144 14G1IY-§1-717
ILE DS Ooeere v T T [] ctenge [ Additon
NAAE SANTANA, ELDA 27 NiME
saeraoncss | 1890 GRAND CANAL DRIVE 23 SIRELT AZDRESS
CIry-ST- 2P MIAMI FL 33144  REeonvestar - L
TI°LE [] DELETE 31TLE ] Change ] Additon
NAME 12 NAME
SIREET ADDRESS 3% STREFT ADDRESS
[ GIe-sr-ap e Ay SLAv N . I
WLE [1OELETE 4 1TILF ] Cnange  [] Adddtion
NAME 42 KA
STREET AZDRESS 43 STAEED ADTRESS
CITY-51-71° e AACIV-S1. 2P e
TILE [ DELETE 51T TLE [] Changz  [] Addition
NaME 52 Namt
STHEET AZDRESS 53 STHE: ] ADDRZSS
CITY S1-2F L SACTY-S1 7P | L
TIiE [CIDELETE RRTIIN [ Crangs  [[] Adddion
NAME 2 NAME
STRIET ALDRESS 69 STREF! ADDRESS
CiTY-51-2IF G4CIv-S1 7217 e |




