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

PROFIT
CORPGRATION
- ANI‘:{UAL REPORT

1997
DOCUMENT # P96000057031

1. Corporation Name

sandrs b. Morthdm

OISIon o1 ComPOmATIONS Secretary of State

BOTH EYES, INC.

Principal Mace of Business Mailing Address
19390 COLLINS AVE.
#422 -
8. Date Incorporated or Qualified | 3a. Date of Last Report
NORTH MIAMI BEACH, FL 33160 07/08/96
2. Pt TPace of Businoss 2a. Mailing Address 4. FEI Number Applied For
s 26) 19390  COLLINS AVE. 65-0876322 Nat Applicable
Suite, Apt #, el Suite, Apt. #, ate, » . $8.75 Additional
;ﬂ ;] #422 5. Centificate of Status Desired I Fes Requir::tna
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] NORTH MIAMI BEACH, FL | TwstFund Contribuion ] Added to Fees
Zip Counitry Zip Couniry 8. This corporalion has Jiability for intangible 1ax under s. 199.032,
|25] 28] 33160 30 Florida Statutes Yos [JMNo
&. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
MIcUEL-GAREZIA { REMOVE) DOV_QHAYQON
T 82| Street Address (P.O. Box Number is Net Acceplable)
F220-5xWr-FPH-SFREE? 5 19390 COLLINS AVE.
MIAMI--Fh-33144 APT, #422
84| Ciy 85| Zip Code
ORTH_MIAMI BEACH FL ["]33160

11, Pursuant o the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this staterment for the purpose of changing its regrstered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoingment as ragistered

aaent | am familiar woth, gl accepl the %uons of, Section 607,0505, Flork&swtu5s‘ I\J \
ot OAYON, Lo/ J Duao alz 13
et o py

Rignatire el name of 1 E(ﬂ;umm Bgent and tile f appicetle (NOTE Regislared Agenl signpiure raguired wnen reinstaling) DATE
i 12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
a1 D/P T RUELETE TTIE [TCrarge L} Additon
NAME MIGUER~GAREEA ( REMOVE) 1.2 HAME
smnks | 3220 -BsWe—-7PH-EYREEY 13 STREET ADDRESS
etv-s v | MIAMIs -FhL-33344 14CITY-8T-2P
Tl DI RECTOR/PRESIDENT‘/SECP.UELHE 21 TILE L] Change 1] Acdition
HNAaML DOV OHAYON 2.2 NAME
STACEL ATYIRESS 19390 COLLINS AVE. . #422 2 3STREET ADDAESS
CiY S1aP 2 4 CITY-51- 2P
R ~NORTH -MIAMI—BEACH;—Fb ?E?Dhé? 3RE . - [T Change [_] Addition
A .\ 32 RAME
STHEET ALDRE S 33 STREET ADDRESS
grvesiae | 34 CITY-5T- 2P
B [ DELETE ! 41 1M [T Change L Addition
AN 4 7 NAME
STREES ADDA: s 43 5TREET ADDRESS
Corr-Svab ) A4 CITY-8T-2IP
T T - 7] DELETE 51TILE T crange L] Addition
NAME 5.2 NAME
SIHELT ADGH: 55 5.3 STAEET ADCRESS
SHYCRD A 54 CITY-ST-2iP
T T T DELETE 61TILE [ Crangs™ T Adaition
o camm 2NN0N219051 2
A STRELTAODESS —05/27/97-~01001~-035 5
cui 51 g 64 CITY-51-7P #ekiB5. 00 - 5//“//”
TT&_’"T} o Dty Cerlily thal the informalian suppiied with his filng dows not quatify for e exemption staled in Section 119.07(3)(i), Florida Statutes. | furher certify that the
rlonranion mebcated on this annua: repor! o supplemental annwal repait i frue and accurate and that my signature shall have: the same legal effect as if made under path; that

Lam ar officor or dreciar of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Floricia Statutes; and that my name
appears in Blacs 12 or Block 13 if changed, or on an attachment with an address.
fk

SIGNATURE: __ _PRESIDENT/SECT. _ 04/28/97" "' (¥&
}

vrED OR BRINTED u'ii%ﬁd OFFICER OR DIRECTOR

Daylrne Prone B

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 : O O am

CR2E034 (9/96)



