FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r_- o “})Réisnﬁh—“m - . 3’ 3 FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O Oam

CORPORATION Sandra B. Morthn -

ANNUAL REPORT ScrsyorSas Secretary of State

1 997 DIVISICN OF CORPORATIONS

| DOCUMENT # PS6000036197 (7)

., Corporalion Name

MER-LENS EYES, INC.

- e A A

Prancipal Flace ol Busingss ros5
1439 PLACE UNIT 1 11439 5W ¢ PLAGE UNIT 1
MIAM! FL 331 MIAMI FL 331

8. Date Incorporated or Qualified | 3a. Date of Last Report

| 04/22/1996

T Principal Flace o Busingss 2a. Mailing Address s 4, FEIl Number - Applied For
21] /&ﬁ&("éh’ HZAJEDOE m 1298550 12 AueM _[Not Applicable
| BGiG, Apt ¥, el Suite. Apl. #, elc. " , $8.75 additional
22[ hot JEI 5. Certificate of Status Desired O Fee Requirsd

Cily & Siite City & Sfate . 6. Eleciion Campaign Flnancing $5.00 ma
- . ' " " y Ble
] Hiqpy e ] HAM( Fo Trust Fund Contribution 0 Addod to Fees
Dy, Country Zi Country 8. This corporation has liability for intangible tax under s, 199.032
2, : % po y g ]
i?ilz_& B;l VS 28 207 él 30 S Florida Stautes Oves Mo
o B Hame and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
MANHEIM, ALFRED B1] Name
5001 SW T4TH ST SUITE 403 82| Streol Address (P.O. Box Number s Not Acceptabia)
MIAMI FL 33143
83
. 84 City FL 85] Zip Code

[ 11 Pursaant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement jor the pur, of changing ifs registered
office o regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent, | any familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

M

CR2EQ34 (9/96)

isﬁfijiﬁ__ilz ﬁfff Iepeed o prdid namp ol registaied agont and tio 1 appacabie. {NOTE Registared Agert signature requaed whon renataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E L CToRET 1T P B Thange [T adsiton
NAME CYTRYNOWICZ, IGNACIO R 12 NAME
sieeranvuess | 11439 SW 132ND PLACE UNIT 1 smeraonss | [2Q8S S (12 AoCA) oS
CiTY-S1-21F MIAMI FL 33188 14 CHTY-51-21P bt et L 2376
e Y DeLETe 21 TTE [T change (] Addition
NAME 22 NAME -
SIKEFT ADOIRESS 2.3 STREET ADDRESS
Cy-51- 2 ) 2. 4 CITv-8T-2IF
(e T T T [T otiee 31TMLE [ change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY - §1- 2P 34. CITY-ST-2P
WILE T GeceTe ATTILE [T Change L] Aodiiion
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
Che.stae L 44 CITY-51- 29
Wu LT oELETE 51 TILE [T Change L Addiion
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CiTY-S1-2IF 54 CHTY-S1-2IP
wme T DELETE BATITE [ change [T Addition
KA 62 NAME
STREET ADURESS ’ 6.9 STAEET ADDRESS
| civosrze 7 ‘ / BACITY-ST-2P

[.- o110l qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the

Jual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
usige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
h an address.

appears in Block 12 or Block /) i" i -
SIGNATURE: 7k OV INSIIRINE, ’7{//!/ i @’m’)zré-wrg{___

SIGNATURE ANB rvPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Baytme Phong #
0240068

14, Il dgo h(rrizlgvmcmlifﬁﬁ?ﬁ?ﬁf& \atjon gupp
informanion ind«cated on this a st rapoyl d
1 am an oficer or direchor of thik ¢ ihn




