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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|Vi$|§:c:;a(;§::£:ﬂ;rus Secretary Of State
DOCUMENT # P95000050511 (1)

1. Corporation Name

FELLINI EYEWEAR, INC.

LT

Principal Place of Businass Mailing Address
10569 MW 515T 5T 10569 NW 5157 ST
MIAM? FL 33178 MIAMI FL. 33178
s Us DO NOT WRITE IN THIS SPACE
3. Dawe Incorporated or Qualified
06/26/1995
2. Principal Place of Business __Ea. Mailing Address 4. FEI Number Applied For
21 26] 650592500 Not Applicable
Suite, Apl. #, BiC. Suite, Apt. #, elc.
2l P P 5. Certilicate of Status Desired  [] $8.75 Addtional
22 ZT"I Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
E‘ ;;3] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m El ;ﬂ m Personal Property Tax due Juna 30. Oves [OnNo
9. Nema and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name - . .
GALLO, LUIS Thayid M. Feiioo
7220 NW. 36 ST. 82| Street Address%.o. Box Number is Not Atceptable)
SUITE 643 S35 NW 52 5
MIAMIFL 33186 83
» 84] City R . 85| Zip Code
Miccin FL 31646

R s el

1. Pursuant to the provisions of Sections 607.0502 and 6071508, tlorida Statutes, the above-namad corporation submils this stalement for the purpose of changing its repistered
office or ragigtared agent oth, in the Slale of Fiorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi :cept the obli@ations of, Section 607.0505, Florida Statules.
~
— Yada s

SIGNATURE - . R {
¢l name of registerad agent ard 1o i* applicahle (NOIE: Apgislorod Agenl gignaluta required when reinalating) Datt T

s, A ey o

41 wmise ey © o

e oty e, e

[Ma. TCERS AND DIRECTORS —‘—Es. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1A TMLE [JChange ] Addition
NAME SALVATO, DONY 1.2 NAME
sweer aoovess [ 10569 NW 518T ST 13 STREET ADDRESS
CITY-5T-2iF MIAMI FL 33178 14 CITY-§1- 70
MLE T perete 21 1MLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

{_gmy-s1-2 2. 4CITY-51-2P
TIMLE T BELETE 31 TITLE T Ghange 7 Additicn
HNAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-2iF 3.4 CITY-81-ZIP
TINLE ] L] peLeTe 471 THLE T change [T Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -§1- 2P 44 CITY-ST-2IP
TNLE [T oeers 51TILE L change ] Aadition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21F 6.4 CiTY-8T-2IP
THLE [JoeLete 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-2P k / 6400Y-81-29
14. | hereby cerlify that the informationipplied with this filing doosfnot qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information

indicated on this annual repori or g
officer or director of the corporatiol
Block 12 or Block 13 if changed, or

leriontal annual reporl igftrue gnd accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am an
1ha teceiver of ruslee efhpowpred to execule this report as required by Chapter 807, Floricda Stalutes; and thal my name appars in
*h

' oM. O AR

QIRNATIIRE:

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



