FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1., Coarporation Name

OPTIVISION [, INC.

Principal Place of Business

% 101 MADEIRA AVENUE
CORAL GABLES Fi 33134

Mailing Address

% 101 MADEIRA AVENUE
CORAL GABLES FL 33134

0

3. Date Incorporated or Qualified

3a, Date of Last Aepon

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
25—] 65-0655432 Not Applicable
Suite, Apt. #. ete. Suite, Apt. ¥, elc. $8.75 Additional

a

§. Centificats of Status Desirad

ia ;] Fea Required
City & State City & State B. Elaction Campaign Financing $5.00 May Be
'a . 2—8] Trust Fund Contribution Added to Foes
__p . Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;| 251 1‘-91 EI Florida Statutes vos  [] No
_ g, Name and Address of Current Reglsteted Agent 10. Name and Address of New Registerad Ageni
ARAZOZA, COMAS, DE TORRES, FERNANDEZ-FRAGA 81] Neme
101 MADEIRA AVENUE 82| Svoal Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
B4 City 85| Zip Code

FL

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF _

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |l

e of changing its registered
appointment as registered

information incheated on this annual reporl or supplgmental annual KepD
lam an afticar of director of the carporphGy : ﬁ

anass.
H > I
. w.grs P

Snlgzl;;ﬂ;";;i:f:;) - 'JJ.'rI;.'a“i.;;%‘Ei'};;;j-'g&i;a'Eﬁaﬁiﬂ.up i spplcable (NOTE: Registered Agerk signature required when reinslating) DATE

12 OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2‘
TIILE [T oeLETe 1171LE [T change Al Addition
NAMI 1.2 HAME EULOGIO BESADA <
STREE | ADURESS 1asmeeraooess | 4659 WEST FLAGLER STREET %
oY ST 28 o vaonv-sr-ze | MIAMI, FL 33134 &
Tie ) [T oECETE 21 TIE SECRETARY [T cnange ] Aagition | O
KAME 22 NAWE HUGO AREA
STREFT ADDAESS 23 sTreet aooeess | 4659 WEST FLAGLER STREET
orTy-Si-7p pacry-st-ze | MIAMI, FL 33134
TLE [J oecete FRRO [ Change ™ [T Addition
NAME 22 NAME
STHEE | ADDRESS 33 STREEY ADDRESS
CITY-S1- 0P 34, CITY-§T- 1P
TI1LE ] vELETE 41 TTLE [J Crange T[] Addition
NAME 4.2 NAME
SIKEET ADDRESS 4.3 STREEY ADRESS
CHTY-ST. 20 44 CITY-S1- 2P
TLE T oEcete 5ATILE [T change — T[] Addition
NAME 5.2 HAME
STREF] ADDRESS 53 SIREET ADDRESS

Y- 1. 2P 5ACITY-ST- 2P
rCn;E e T orgte 6.4 TILE [T Change ] Addition
NAME 6.2 NAME :
STHEE [ ADDRLSS &3 STREET ADDAESS
CITY-S1- 2F ¢4LITY-5T-2P
14, | do hiereby certify that the infarmation supplied with ts filing does not gualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

is lrus and accurate and that my signature shall have tha same lagal effect as if made under oath; that
powered 1o execute this reporl as requirad by

pter 607, Florida Statutes: and that my name

PETNTED NAME OF

HING OFFICER OR DIREGTOR

EX0 oA rrtsired

L1 /9 7 Ga> (Y#-31>

4 Pate Daytime Phoe &

T
QP N ¢ el 0819071



