FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PF%OF I FL()RI::"[;F;:A:‘I:[::I:.};STATE Mal’ 1 1 1 997 8 Ooam

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS SGCI'etaI'y Of State

' DOCUMENT # PO5000050511 (1)

A

FEI.LINI EYEWEAR, INC.

"Pn;mpml Pice of Bosnoss Maling Address
7220 NW. 36TH STREET 7220 NW. 36TH STREEY
SUITE 101 SUITE 101
MIAMI FL 33166 MIAMI FL 331666720

3. Dale Incorporated or Qualitied 3a. Date of Last Report
2 “Pringisal Piace of Busmis T 28, Mailing Address 4, FEI Number Applied For
21110569 N.W. 51 ST R T 0569 N.W.51_ST. 65-0592509 Not Applioable
Suite:, APl #, el D)UF[( Aptl. # . , $8.75 Additional

- - 6. Certificate of Stalus Desired O

{27 } : 271 Fee Required

______ Caty & State __ Cweé sate 6. Election Campaign Financing $5.00 may Be

23] MI AMI, FL. 28] MIAMI, FL Trust Fund Contribution ] Added to Fees

ap Courtry Zip Country 8. This corporation has kability for inlangible tax under s. 199.032,

24] 33178 25| USA 29] 33178 ;a ISA Floritla Statutes [ Yes o

9. Name and , hddress of 0urrent Registerad Agent 10. Name and Address of New Registered Agent
EMERSON CARMONA 81| Name 1 UIS GALLO
6850 CORAL WAY #206 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 7220 N,W, 36 ST.,SUITE 643
83
B4| City 8s( Zip Cod
I ) MIAMI FL [*] 337¢s
saanl 10 e proviss 307.0502 and 607.1508, Flonda Statutes, the above-named corporation gubmits this statement for the purpose of changing its registered
O PEi » Slato of Flodda Such ch'mga was authorized by the corporation's board of directors. | hereby accept the appointment as registered
dJ\Hf 1 am lan ligalions of, Secban 607.0505, Florida Statutes. / /
SIGHATL - ysrerReDd  AqeNT /097
Fiaa T g s st (NGTE Fogistered Agent signature required when reinsating s DATE 4 :

[12. T OFFICERS AND m ercmne 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF D L] veLere 1.4 TILE m'(:hange L] nadition &
buaser SALVATO, DONY 12 NAME SAL\é’ATg DONY §
STHEHL ADL-E S 7220 N.W. 36TH ST. SUITE 101 1.3 STREET ADDRESS I‘IdggMg FE . 331 §E o o

' L]

Lorsear | WAMIFL33tGS T0IST 2P &
i [] oecert 21 ME Clchange  [J madiion |&2
hiAM: 2.2 NAME
RIRFET ANDSE 5 23 STREET ADDRESS

LLrestae L B 2. 4Cmy ST-2¢
mi T Det e 31TME [T change . Addition
[IARNE 3.2 KAME
STHEE D Al 55 3.3 STREET ADDRESS

dami-sap o e 34 GiTY-51-21P
e [] oexeTe 41TME CF change [ Addition
[WALS 4.7 HAME
STHEED 48 e 4.3 STREET ADDRESS

I O 44 CHTY-ET- 2P
T L) oFcere 51TIMLE LI Change  [_J Addition
NI 5.2 HAME
STRIE L ADLE ;75 5.3 §TREET ADDRESS

| -S4 S 54 CIY-51-21P
e [T oELETE 6.1 TITLE ] Change [ Addition
Al 6.2 NAME
SIKLED ADLR:55 6.3 STREET ADDRESS
Y- §1-71F /I 6.4 CITY-5T-2P

|14, T do ereby cerlly thal the i lonmation ith this fiing does net gualiff for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the
nkornizhon inche ated o This annual e ﬂme'mal annual 1e o and acourate and that my signature shall have the same legal effect as if made under oath; thal
I amatfncer or direclor of the corporgog ! o @ trusyre egip red 10 exacute this report as required by Chapter 697, Florida Statutes; and that my name

S T Fegar s Gomoo

‘-4
SIGNATURE: - ; :
SIGNATURE AND TYPED OR FRINTED NAME OF BIOWING OFFICER OR DIRECTOR Dyt Prore ¥

[




