FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

"\ FLORIDA DEPARTMENT OF STATE
| Sandra B. Moriham

i Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P95000029138 (1)

1. Corparations Name

THE GRAND OPTICAL BOUTIQUE, INC.

) A

U

F'mcipél Place of Businpss Mailing Address
1737 N BAYSHORE DR 1117 M BAVSHORE DR
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEl Numiber Appled For
EJ, 26 G - 05 ? (/ 3332 Not Applicable
_ Suite, At ¥, ela. | Suite, Apt. #, ele. 5. Certifcals of Status Desrod [ $8.75 acditionat
E"_ZJ — 271 Fee Required
|__ City 8 State City & State 6. Election Gampaign Financing $5.00 May Be
231 Eﬂ Trust Fund Contribution O Addad to Faes
Zip Country dls} Country B. This corporation has liability for intangible tax under § 199.032,
m —';‘;l Tsl ?0—| Fiorida Statutes 8 yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namg
CA’STRO' CARLOS A 82| Stree! Address (P.O. Box Number is Not Acoceptable)
1001 S BAYSHORE DR, 2410
MIAMI FL 33131 a3
84| City FL as| Zip Code

™14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statoment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatian’s board of directars. | hereby accepl the appointment as registered agent. | am
farrdiar with, and accept the oblgations of, Section BA7.0505, Fiorida Stalutes

SIGNATURE e e S, e e e e
L Signat. e typod O prnted name of regisherad ag4nt and bt if apyfizakle {NOTE Regstered Agunt sgnature reaned wher reinstaling' 2913
12, OFFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
R DPS [J DELETE 11 THLE {7 Change [ Addition
WAME CARDENAS, PAOLA A 12 NAME
sinseraooress | 1717 N BAYSHORE DR 13 STREET ALDAESS
| ciy-s1-2% MIAMI FL 33131 -
TIILE [] DELETE 2 1TILE [ Change [ Addition
HAME 22 NAME
STREET ANDRESS 23 STREET ADDRESS
| CTY-5T-2P ) Z4LITY-5T-ZF
THLE [C] DELETE 3 1TITLE [ Change  [] Addilion
RAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| ory-stze | i J4CITY-51-20P
NILE [J DELETE 4 1TILE [] Change  [J Addiion
NAME 42 NAME
STREET ADRESS 4.3 STREET ADDRESS
_eny-st-an 44 CITY-81- 7
TITLE [] DELETE 5 1TILE [ Crange [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cirv-s1-71p 54 CITY-ST-2iP
THLE [ DELETE £ 1TILE [J Change [ Addition
NAME €2 NAME
STHEFT ADDRESS 63 STREE] ADDRESS
GHY-ST-7P 6.4 (ITy-51-2IP

14. 1 do herety cerify that the information supplied with this filng is voluntarily furnished and does not gualily for the exernption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report 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 officer or director of the corporalion or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Black 13 if chghgad/r on an allachment with ag address

SIGNATURE: {{ 4/ O\ C . S

ING OFFICER OR DIRECTOR “pam " Daytine Prng

CR2E034 (12/35)



