FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO6000054833 (4)

HE

|27)

OPTICAL STYLE ITALY INC.

Principal Place of Business Mailing Addrass | ||I|||I| ||| II“I ||“| IIm'Im I||“ I|||| I““I|II| |||I| ||||I ||“ |||‘

220 ST, §T. 220 15T, 8T/

A3 m

MIAMI BEACH Fi 33141 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For

26] 650747081 "Not Applcabie

Suile, Apt. #, elc Suito, Apt. #, elc. 58_75 Additional

0

6. Cortificate of Status Desired Fee Required

office or registered agent, or both, in the Stalo of Florida_Such cha
agent. | am familiar with, and accept 1ho pbligations ol, Section 607.0505, Florida S1atutes.

SIGNATURE

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23| —2—8] Trust Fund Contiibution Added to Foes
Zp Couniry ip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 E»;] 30 Personal Property Tax due June 30. Oves OwNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHIARATO, UGO 81| Nemo
*
220 71ST. BT, STE. 213 82| Street Address (P.0O. Box Number is Not Acceplabie)
WAMI BEACH FL 33141
83
84| City EL 85 I Zip Code
11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submiis this staternent for the purpose of changing its registered

6 was authorized by the corporation's board of directors. | hereby accept il

appointment as registerad

Sigralwe, yped of printed nam;;i_wu‘lslmm apant and ulle d spplicable (NOTE: Regmstered Agant signatura reguired when reinstating) DATE Es
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE DPST TTotere 11WILE U change [l adation |2
WAME POLLIO, NICOLA 2 NAME §
sTreeT aDORESS | 220 71ST. ST, BTE. 213 1.3 STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL 14GITY-§¥- 2P ﬁ
TLE T oetete 21 TITLE [J Change T} Agdition €5
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7IP 2. A0TY-ST-2P
e [ bELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Y- S1-2P 34 CITY-ST-2IP
TIRLE [ pELETE 4.1 THTLE [I change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST- 28
WiLE T DELETE 51 TI1LE ] Cange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- ST- 218 54 CITY-ST-21P
TME 7 DECETE &1 1E T Change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
Iy - S1- 2% 6.4 CITY-ST-2IP

indicated on this annual repon or supploments

SIGNATURE: . _

14. | hereby centily that the information suppiiad with this filing doss not qualily for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shal have the sama legal effect as it made undar oath; that | am an
officer or director of the corporation or thgaficover Bmustae gmpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a4 attachmenl yWiA adorosgg

Alav 29, \4%2

B A T E SRl Tk r M BRILTE M A AME e G D i By

oo rrim Dl 8 o o



