SEGOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MIN!MUM AMOUNT DUE TO HEINSTATE 5750 )
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ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

CIEN CORPORATION

POB000044153 (0)

Principal Place of Business
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DAVIE FL 33324
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1914 $§ UNIVERSITY DR
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| 3. Date Incorparated or Qualiliod

052371906

J 3a. Date of Last Report

agenl, | am fa?nlhar with, and Bi ept the abligations, of, Soction 607.0505, f lorida Statutes.
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CIENFUEGOS, ARTURO C
1914 S UNIVERSITY DR
DAVIE FL 33324
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STREET ADDRESS
CITY-ST-2IP
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LEONES, SILVIA
1814 S UNIVERSITY DR
DAVIE FL 33324
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14, 1 do hereby certify that the infarmation supplicd with this fi
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11. ‘Pursuant 1o the provisions ol Seclions 607.0502 and 607.1608, Florida Stalules, the abovenamed COTDOFdlIOH submits this slatement for the purpose of changing its registored
office or registerod agent, or both, in1he State of Florida. Such change was authorized by the corporalion’s hoard of direclors. | hereby accept the gppointmelit as registored
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[T change
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[ Change

B1TILE
b2 NAME

5.3 STREIT ADDRESS
b4 CNY-ST-2P
pruE
62 Nl

83 STRELT ADDRESS
BACHY-ST-2IP
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SCC {b6-29-97

[T Change
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W0l guality Tor Ihe exemplion stated in Scotion 178.07(3)(1, Florida Statutes. | furlher certify that the
dworl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
E powered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name
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