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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT: A FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary ohStale ¢

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

OPTICAL STYLE ITALY INC.

Py | Place of Busingss

STSL - SULVTE L.\
MIAMI BEACH FL 33141

Mailing Address

L20RCNST ST — SUATE L\
MIAMI BEACH FL 331419014

FILED
Jun 18 1997 8:00am
Secretary of State

OO0

3. Date Incorporated or Qualitied 3a. Date of Last Repart

06/27/1996

2, Principat Place of Business |_2n. Mailing Address
21 23

__Applied For |
Not Applicable

"6STDTLTOL |

Suitg, Apt. #, elc.
22 27

Suito, Apt. #, elc.

$B.75 Additional

8. Certificale of Status Desired | g
Fee Required

City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
E] —2;] Trust Fund Contritsution Added to Fass
Zip Country | Zip | Counlry B. This corparation has liability for imtangible 1ax under s. 199.032,
24] 26] 20 30| ___ Florida Statutes Oves [
9. Name and Address of Current fleglstered Agent 10. Name and Address of New Registered Agent
CHIARATO, UGO Bi| Namo
w JG{HST ST« SV {Te 24‘3 B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33141
83
84| Cily FL ssl Zip Code

agent. | am famdliar with, and accep! the obligalions of, Section 607 0005, Florida Statules
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalement for the purpose of changing ils rogistcrecrl
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signalwe, lyped or pinled name a* regisiered agent anc i If appl cable (NOTE: Fag stared 'Aum: signém"r-euuimd when -r—uimslmingl o Tbate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE DRST Cloaere 11 TITLE [dchange [ Adgation @
NAME POLLIO, NICOLA 1.2 HAME
STREET ADDI 71STST. —$VATE U3 1.3 STREET ADDRESS %
env-st-ze | MIAMI BEACH FL 33141 1ACITY- §1-2P &
TLE [7J DELETE 21 TILE [J change” ~ [ Addition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §1-2IP 2. 4CITY-51- 2P
TILE ‘ T peceTe 21 TIRE [T change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-S1- 2P
TILE L] DELETE 4TI [J change  [F Addition
NAME 4.2 NAME ¢
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-81-21P
TMLE | R 51TIILE [I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-81-21P 54 CITY-51- 2P
e [J oecete 6.1TILE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy s1-oe 64CITY-81- 2P

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

At s L ey

F AT TP L 1. e

14. | do hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Seclion 118.07(3){}, Floricia Statutes. | further cerify that the
information indicated on this annual reporl or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
i am an officer of director ol the corporation or tho roceiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

Crrtuncy O o907



