SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 08-S FLORIDA DEPARTMENT OF S1ATE
CORPORATION r B

ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Wk 1

DOCUMENT #  P94000048999 (4)

RENAISSANCE EYE INSTITUTE INC.
000 A

Principal Place of Business

130t PONCE DE LEON BLVD. 1301 PONCE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Dato Incorparalea or Qualihied 3a. Dale of Last ﬁopud
2. Principal Place of Business ) 2a. Mta_i‘\”'i_; Address 4. FEINumber B App!i@d F-or
21 2;1 o m N toat Applicable
Suite, Apl #, &tc Sute Apt # etc i
. P ' e APt ek 5. Cerbihicate of Status Desired [:l $8.75 Additicnal
22 ;} Fee Required
City & S:ate | Ciy & Suate 6. Election Carpaign Financing [:I $5.00 May Be
2 - - 28] Trust Fund Contribution Added to Fees
Zip | Country Zipy | Country 8. This corporation has lisbility for igfingible tax under s. 199032,
24 25|_ gl i 30} Florida Statutes Yes r_] Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MOSKOWITZ, MICHAEL W ]
MOSKOWITZ, MANDELL & SALIM, P.A. 82} Siroer Address (PO Box Number is Nat Acceplabla)
800 CORPORATE DRIVE, SUITE 510 - :
FORT LAUDERDALE FL 33334
B4i City FL |85] Zip Cade

s of Saciions 607 0502 and G07 1508 Flonda STitlcs, B above Damed Gomoration sabmits s Statceat i I pe pase of changing 1 1oy aiored
1z or bath,in the State of Flonda Such change was authorized by the corporalion’'s board of chrectars | raraby azcepl the appointment As reg sicrad
ith and accept the oblgatons of, Scotion 637 0505, Fiorida Staltutes

11. Pursuantta l*lc»ﬁro i
afl.ce o regislared
agent b am famifiar w

SIGNATURE RS, i e e e e e : R

S A N R A N P BTy [T TA UL B gt Aot ajeoztre faed| i ] Aot va © 0 17 s SE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] Deere VT [T Grangs ] Additan
hAME CABRERA, DAVID 1.2 NAME
STREET ADORESS 1301 PONCE DE LECON BLVD. 1 3 §TREE T ATDRFSS
Cily-§I- 0P CORAL GABLES FL 33134 14 CITY- 51208
TIILE D B NI P i T Onangs 1T Adiin
NAME WAGNER, JUDITH 22 NAME
STREET ADDRESS 1301 PONCE DE LEON BLVD. 2 XSTHERT ADDAESS
oIy -5T-21p CORAL GABLES FL 33134 2AC!y S = ) e B
TIRE D [ T eLere T1TILE ' [T Crange [ ] Aadition
NAME TRETO, MARIA ELENA 32 NAME
STREET ADDRESS 1301 PONCE DE LEON BLVD. 3ASTREE! ADDREAS
Ci1Y-§1- 27 CORAL GABLES FL 33134 _ oS | o
TITLE I:' DELETE FRANIT: L] Change |:| Aodilion
NAME 42 5AME
STREET ADURESS 43 STREET ADDRESS
GITY-ST- 710 ) 4407y ST.2IP )
TITLE L] oEcEre 5 TLE [] Change [ ] Adution
NAME 52 HAME
STREET ADDRESS &3 SIR0ET ADSFESS
Oy -$T-1p SaCIY-51-2p
TILE [Jorre — Peimne T LT ohange [ Tatdtion
NAME €2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP E4C\[j-5T-f\P _____

14. | do hareoy certify that the informatan supplied wih s fling is voluntanly furmishied and does not qualfy for the exampion stated in Section 119 07(3)(k) Florida Statutns |
further certify that the inforeatan ivcheated ar this annual repart ar supplementat anaual report s true and accurate and that my signature: shall have the same lagal effect as f
made under oath; 1nat Lam an olficer or dwectar of Bw corporation or e recevet or uslee empowsred to execute this report as requiret by Cnapter 817, Flonda Stahiles, and
that my name appaars 1 Block 12 o Biock 13 1f chdffaee, or an an altachment with an address

ITURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR S Cisgte e Bt w

CR2E034 (3/96)




