=t il =

w

e R R

i e e s

ot ey =

%
£

4
]

e it

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

© PROFIT %
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

\ .,,- “ Secretary of Stale
1998 NS DIVISION OF CORPORATIONS S eCl’etaI'y Of State

DOCUMENT # P96000022793 (9)

1. Corporation Nama

OPTIVISION 1, INC.

W0

Principa! Place of Business Maiting Addrass
% 101 MADEIRA AVENUE % 101 MADEIRA AVENUE
CORAL GABLES FL 30134 CORAL GABLES FL 33134
DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualified
03/13/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE{ Numbet Applied For
21 ) 26| 65-0655432 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ele.
D P ¢ uie. AP < 5. Ceriificate of Status Desired O $8.75 Agditonal
22 ;‘ Fee Required
City & State Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Conlribution Added to Fees
Zp Country 2y Country 8. This corporalion awes or has paid the cutrent year Intangible
m E] 29} m Personal Property Tax due June 30. m Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ARAZOZA, COMAS, DE TORRES, FERNANDEZ-FRAGA 81| Name
101 MADE":‘A AVENUE 82| Sieet Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607 0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent or both, in the State of Florida Such change was aulthorized by the corperation’s board of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obhgations of, Scelan B07.0505, Florida Statutes.

B4

SIGNATURE e T
Stgaature typact o puols d nanio ol tege ool e Bl Wie d spphaton (NGTE RAegislored Agent gignature reqirea when rainslating) DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T " oECETE 11TITLE [ Change  T2] Addition
NAME BESADA, EULOGIO 1.2 NAME
streeraporess | 4659 WEST FLAGLER ST 1.3 STREET ADLAESS
CiTY-S1. 20 MAMI FL 14GIY-ST. 7P
TIMLE 3 [T DeLETE 21TLE [change T Addition
NAME AREA, HUGOD 22 NAME
sreeTaporess | #4859 WEST FLAGLER STREET 23 STREE] ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY-§T-2
TITLE ) ] OFLETE 31TITLE [T change [ Addition
NAME 3.2 NAME
| STREET ADDRESS 2.3 STREEY ADDRESS
A _my.stzie . 34 CIY-57-2P
TILE [J DELETE 41TE I Change  [J Adgition
HAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
oTY-51-2iP 44 CITY-57- 7
TILE | BEEGE 51 TITLE [T Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CfTY-ST-21P
TmE . L1 oeceve GITITLE T crange [ Addition
NAME §2 NAME
STREET ADDAESS | &3 STREET ADDRESS
CrY-57-27 o ﬂ §4CITY-57-21

14. | hereby certlly that the information supplipd with fhis tiphg goes net gualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this anmual report ar supplephiental Annugl rgpOrt is true and accurate and that my signature shall have the same legal effec as if made under oath; that 1 am an
officer or director of the corporalion or tife reggvor stee einpowered 1o execute this report as required by Chapler 607, Florica Statules; and that my name appears in

Block 12 or Block 13 if changed. or on a\ gihchmghifwilh an address. M
P ocite | -
v, 74 T 7P on) vii~-Sy 3

PP — T

.‘:a- .- FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

CR2E034 (10/57)



