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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNJAL REPORT Secretar+ of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90136 022 ***150.00

DOCUMENT # PG5000091748

1. Corporaticn Name

EUROLUX EYEWEAR, INC.

ARG

TN
;

Principal Pla:se of Business Mailing Address
7220 NORTHWEST 36TH STREET 7220 NORTHWEST 36TH STREET
SUITE 307 SUITE 307
MIAMI FL 33165 MIAMIFL 30166 i L DO NOT WRITE IN THI; SPACE
4 . ) 3. Date Incorporated or Qualifed
12/04/1995
2. Principal *lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65-062642 Not £.pplicable
Suite, Ap1. #, etc. Suite, Apt. ¥, etc. it
e ap e ne. e e 5. Certifcate of Status Desired ] $8.75 ad i_monal
;z—l —27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E‘ Trust £ nd Contribution Added ta “ees
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible
3:‘ !El E m Personz | Property Tax. Oves  Cino
9. Name and Addriss of Current IRegistered Agent 10. Name 2nd Address of New Registerec Agent
81| Name
RANKIN, JANE C ‘ _
KUBICKI DRAPEH, SUITE 1600 82| Street Aduress (P.O. Box Number is Not Acceptable)
1 EAST BROWARD BLVD. 5
FT. LAUDERDALE FL 33301
84| Ciy FI 851 Zip Code

11. Pursuanit to the provisions of Sections 607.0502 and 607 1508, Florida Statut3s, the above-named corporation submits this statement for the purpose ¢f changing its registered
office o1 registerad agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aciept the cbligatic ns of, Section 607.0505, Flodida Statutes.

SIGNATURI:

Slgniature, typed or printad nan e of registered agent : nd tile f 2pplicable. (NOTE Registerad Agent signature requi ed when reinstating) DATE a—- I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE D ] DELETE 11 TILE [Jchange [ Addition E
NAME LAL, ANIL 12 NAME =
streeranoress| 7220 NORTHWEST 36TH STREET, SUITE 307 13 STREET ADDRESS o
CITY-5T-2P MIAMI FL 33166 14 CITY-ST-2P &
TME VP [ DELETE 21TITLE \JF [Change  BefAddition | ©
NAME BATISTUZZI, LUIGINO 2.2 NAME l_(:'\\_-; MAREC ]
streeTacore: i 7220 NE 36 ST SUITE 307 23STREETADDRESS | 77 KA O V) Ly & e
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-2P T A~y L EL 35) 6t
TITLE ] DELETE 41 TITLE " [IChange [ Addiion
NAME 3.2 NAME
STREET ADDRE!:S 33 §TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2F 9
TMLE ] DELETE 41 TILE (] Change [ Addition .
NAME 4.2 NAME /
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE B.1TITLE CiChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-ST-ZF N 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify ft F the exempjjon stated ir Section 119.07 (3)(i). Florida Statutes. | further cernfy that the in ‘ormation

indicated on this annual report or supplemepdal annual repogljis true and @ace Jrate and thitt my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaiion or the i er or teystep fermpowere sxecute thigfreport as recjuired by Ghapter 607, Florida Statutes: and that my name appe:rs in

Block 12 ar Block 13 if changed, or on an ment with 47 address, wkh ¢ Il other li mpowered.

| 2 5 < L O
SIGNATURE: Yl ﬁt) LoS NS TS
SIGNATIIRE AND TYPED OR >RINTED NAME QF 5IGNING OFFICE X OR DIRECTOR 1 Date Daylime Phone # l




