FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFTFEg)FEQION 2 "'ﬁ#’fiqui\ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 OO am

e Sandra B, Mortham
ANNUAL REPORT ) ?E,a

1997 .2 i Secretary of State
DOCUMENT # P96000038874 (9)

1. Corporation Name

RMA OPTICAL, INC.

AR

Principa! Place of Busingess Mailing Address
9791 SW 139 PLACE 3791 SW 139 PLACE
MIAM! FL 33175 MIAMT FL 331756742
3. Date Incorporated or Qualified | 34, Date of Last jepon
- 04/30/1696 o,
2. Princepal Place of Business 2a. Mailing Address 4. FEl Number Y | Applied For
el 26] S5 =266 fo/0 Not Applicable
Suite. Apt #,etc. Suite, ApL. #, etc. - ) $B.75 Acditional
?2] 271 5. Certificale of Status Desired 0 Fes Required
Ciy & Siale | City & Stale 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution [ Added to Fees
Zip | Country o ap Country 8. This corporation has liability for intangible tax under s. 199.032,
] 25| 29)] 30 Fiorida Statutes Rves [INo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
MEDINA, RENE 81| Name
3701 SW 139 PLACE 82( Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 ard 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registared
office o7 registercd agent, or bolh, i the State of Florida. Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. [ am famitiar wih, and accepl the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

BIgy e, bypied Of prentid Rk i G ety Srored éj‘n‘r‘\‘l‘?ﬁ"l’:’l"Ihllti'(lh;;‘:applurml:m (NOTE: Regstered Agent signature requires when réinstaling) DATE

12. . OFF ICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TiLe CPTD T DEESE 1YHILE [ thange  [J Addition

N MEDINA, RENE 12 MAME

siweet anoress | 3781 SW 139 PLACE 1.3 STREEY ADORESS

L crvsioe | MIAMIFL 83175 o 1401TY-57-2P

T SD [T DELETE 71T [JChange L] Addition

HAME MEDINA, MARIBEL 22 NAME

sreeraponiss | 3781 SW 139 PLACE 23 STREEY ADDRESS

crvsrze | MIAMIFL 33176 - 2 40Ty ST-2P

TN ] DELETE 31TILE [T Change™ 1] Addition

MARE 32 NAME

SIRET ADURESS 33 STREET ADDRESS

CITY-5T-2iF 34 CITy-SI-2P

e [ DECETE 41T [JCrange ] Adsition

NAME 4, 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

ereestae o 4.4 CITY-$1-21P

TLE LT DELETE 51TNLE [T Therge L] Additon

KA 5.2 NAME

STREE] ADERE S5 53 STREET ADDHESS

CIY-S)- 21p ) 54 (ATY-$T-2IP

TIIE |BEEGE £.1 TITLE [TChange L] Addition

NAME 6.2 NAME

STREEY ADURESS £.3 STREET ADDRESS

G- §1-21F 64 CIFY-ST-7IP

14. I du hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Sgction 119,07{3)i), Florida Statutes, | further gertify that the
information indicated on this annua! rgemdl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
tam an otficer or director af the: corgforation of the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Pk 13 F ghanged, or an an altachment with an address. ,

SIGNATURE: (A /=271-971 %05-28-1350

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Fliene ¥
FrrTL TYE

SIGNATURE §



