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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TN FLORIDA DEPARTMENT OF STATE FILED
RA. REPoR ) Jan 26 1998 3:00am
DIVISION OF CORFORATIONS

1998

Secretary of State

DOCUMENT # P94000090061 (0)

ADVANCED MICRO OPTICS, INC.

L R

Mailing Addrass

18263 NORTHWEST 63 AVENUE
HIALEAH FL 33015

Principal Place of Business

18263 NORTHWEST €8 AVENUE
HIALEAH FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1984
2, Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
> % 03] SW. 70 Ave 2] LO3] SW 70 e 650539354 Not Applioable
2 Q> A% .#.‘ ?";‘;7 ;;l @@Et;#'iet;? 5. Ceriificate of Status Desired [ $%;5H:;j":el?al

City & Stale oy & State
E.D‘\We_,- Flovi dq _z'a]?ﬁawc (71da

6. Election Campaign Financing
Trust Fund Contribution

~ $5.00 May Be
Added to Feas

Zip Country Zlp Country 8. This corparation owes or has paid the currept vear Intangible
ZU;; (7 E[ c”{-fﬁ' E};?I 7 EFIOIJH’ Parsonal Property Tax due June 30, Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBERT, WILLIAM S. 81 Name
670 W 70TH PLACE 82| Street Address (P.O. Bax Number is Not Acceptable)
(HOUSE)
HIALEAH FL 33014 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Secticn 807.05085, Florida Statutes.
SIGNATURE

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

14. | hereby cerb

, o on an attachment with an address.

Block 12 or Block 13 if chan

SIGNATURE-

Signatire. typed or prnlad neme of registerad agem and titla if applicakia, {NOTE. Reglsterad Agent signatura reguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P T peLEre 1.3 TINLE [T Change [T Addition
NAME LAMBERT, WILLIAM S 12 NAME
omeeTaponess | 18263 NORTHWEST 68 AVENUE 13 STAEET ADDRESS
CITY- 5127 HIALEAH FL 33015 ACTY-S1-7F
TILE VP L] CELETE 2.1 THLE [T Change  [] Addition
NAME KOHRN, DAVID 2.2 NAME
staeer aoosess | 1600 NW 110 AVE 23 STREET AIDRESS
LY -ST-2P PLANTATION FL 33322 2.4CITY-5T-2P
THLE I_I DELETE 31 TIMLE £ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.OI7Y-ST-21P
TITLE [T pELETE 41TME [ Change [ Additln
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 4.4 CITY-ST-2IP
TITLE [ peLete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 54 0IY-ST-2IP
TITLE L1 DELEE 6.1 TMLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST-ZP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ol-12-9%  9454-916-1/(7

CR2E034 (10/97)



