FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION Gelis Sandra B. Mortham Feb 06 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS Secretary Of Sta‘[e
DOCUMENT # P96000038874 (9)

1. Corparation Name

AMA OPTICAL, INC.

A A

Principal Place of Business Mailing Address
3791 SW 139 PLACE 3791 SW 139 PLACE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl |26] 650668710 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. .
' P uite, Apt. #, eto 5. Certiticate of Status Desired [ $8.75 Addltionat
E’ 27 T ~ Fee Required
City & State City & State 8. Election Campaign Financing © $5.00 May Be
_2;| _2;[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
;‘ El 2_9[ m Perscnal Property Tax dug June 30. X ves I No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
MEDINA, RENE 81| Mame
3791 SW 139 PLACE 82| Sreet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
a3
84] City FL lss| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermenit for the purpose of changing its registered
oftica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed o printad nama of registered agant end Siths if applicable. (MQTE: Registered Agent signalwa required when rainstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIME CPTD [T peLete 1.1 TITLE [ Change [ 1 Addition
NAME MEDINA, RENE 12 NAME
sReETADoRESs | 3791 SW 133 PLACE 1,3 $TREET ADDRESS
CiTY-ST-2P MIAMI FL 33175 14 CHTY-5T-2P
THLE SD [T DELETE 21TILE I I Change [T Addition
RAME MEDINA, MARIBEL 22 NAME
smesTapoRess | 3791 SW 139 PLACE 23 STREET ADDRESS
Y- §T- 2P MIAMI FL 33175 2 4CNY-5T-ZP ]
TILE L OELETE 3ATME . [J Change  T_J Addition
NAME 3.2 NAME :
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P ) 3.4, GITY-5T-2IP B ]
TITLE [} peleve 41TME FJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-21P 4,4 CITY-51-1P
TITLE [T DeLETE 51 TITLE Ll Change L] Addhion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-$T- P 5.4 GITY-§T-2IP _
TITLE L1 DELETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CITY- 5T- 219 6.4 CITY-ST- 2P

14. | hereby certi“h_( that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Biock 12 or Block 13 if ghanged, or on an gitachment with an address.

\ I . '
sicnarure: AM0ubl Ades ANOdl Mdion. OolopliB i) 0003

CR2E034 (10/97)



