) !
H

OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 A6, / i7
Um"u ON OR BEFORE 8/7/07: $550 uF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) i) ,:‘{} v
AN
* PROFIT FLORIDA DEPARTMENT OF STATE N1 ;.};
CORPORAT1ON Sandra B. Mortham T
. ANNUAL REPORT

DIVISION OF CORPORATIONS

Secretary of State 9
1997 TOCT 17 1 g: 03

PQCUMENT # P96000075096 (3) AL ST

MAYBE BABY BY OPTIX, INC.
A O
100 NQRTH BISCAYNE BLVD.. 30TH FLOOR 100 NORTH BISCAYNE BLVD., 30TH FLOOR
NEW WORLD TOWER NEW WORLD TOWER
MIAMI FL 33132 MIAMI FL 33132 DC NOT WRITE IN THIS SPACE

3. Qate Incarporated or Qualified 3a. Date of Last Report

2. Principal Place of Business "] 2e. Maiiing Addross 1 4. FE Number g%lease see ﬁApphod For

;ﬂ e lza o e attached copy Qf__é\Epl icatioh [Mot Applicanio
ite, Apt. 4, . e, CH, .
Sulle. Apt. 4, etc — Sufto. Apt. 4, elc B. Certificale of Status Desired [ 58'75 Adc}mona!
22 27] __] Fee Required
City & Stale Cily & Slale 6. Eiection Campaign Financing $5.00 May Be
Eﬂ m . Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion awes or has paid the current year Intangible
m ;l 20 30 Personal Propeny Tax duc June 30, [Jves  [IwNo
9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Registered Agent
HEYDASCH, AXEL 81| Name
100 NORTH BISCAYNE BLVD., 30TH FLOOR 182| Street Address (F.O. Box Number is Nol Acceptable)
NEW WORLD TOWER ]
MIAMI FL 33132 83
o 84 City 85| Zip Code
P FL |*]

rd
11. Pursdant to the provisions of Sogli 6078502 and 6071508, Florida Slatutes, the abave-named corporalwon submits this statement for he purpose of changing ils rogislored
coffice of registered agent, or , tn)‘ﬁ;a tale of f-lorida, Such change was authorized by lhe corporation's board of directors. | hercby accepl the appaintment as regnstered
agent. | am 1ar'nlhar with, endracce Bbhgauons of, Segupn 607.05

05, Flarida Stalutes.
SIGNATURE . [ 1 A 4,/4 — /Z

(NOTE: Rogisterad Agent signatare required when reinslating)

Signalurs, typad o print AQE] 7end Tithe ol npr\lirahl:\ T

2, ﬁ DFFICERS AND DIRECTORS I RE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTLE —PTD | DELETE 1170TLE l_“ mdmnn
NAME DELJANIN, DRAGAN 12 NAME ANNNDE 327424 ——0
et appacss | KONRAD ADENAUER RING 35 13 STRFT ADOHESS -0/ 227 'Ej?-—-—ﬂ 1108—-01s
CITY-ST- 7P 85428 RUSSELSHEIM, GERMANY 14001V -51-2IP SRS, N0 kwesE0, Uﬂ
TLE V50 U1 DELETE 21701 [ Ghange | Addition
NAME SKROBIC, ZDENKA 2% NAME

streer aooress | KONRAD ADENAUER RING 35 2 SIREFT ADDAESS

CHTY-57- 2P 65428 RUSSELSHEIM, GERMANY 2 4CY-81-71F

TITLE [T DELETE ERRTIN | Change } Addition
HAME 3.2 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITy-$1-2¢ 34, CITY-57-28

THLE 1 DeceTe A1TMLE T change T addition
NAME 4.2 HAME

STREEY ADDRESS 43 STREET ADDRESS

e sT- 2 A4 CHY-S1- 2P

TLE R W TG A FRET T T Change Addifion
HAM 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS !

CITY-§T-20 . 5 iy S 7P /I W

TITLE R GEGR B1TILE Change | Addifion
o o 0// ;%

STREET ADDRESS | : ‘ 6.3 STREET ADDRESS

CiY-ST1-2IP B4 Y8129

14, | do hereby certify that the information supplied with this filing d not aqualify for the exemplion stated in Scction 119.07(3)(), Florida Statutes. | further certily that the
information indicaled on this annuat r Lor supplementat ape repAil is true and accurate and thal my signature shall have the same legal effect as if made under oalh; ihat
tegfampowoered 1o exgeute this report as required by Chapter 607, Florida Stalutes; and thal my narme

B g rd
= . =) e TS 5 .
—, [ G 91‘--“5)1\ B

SIGNATURE:

CR2E034 (4J97)



e,sr... $S-4 Application for Employer identification Number | /ﬂg 7’9/2

Rev. August 1989) . {For use¢ by employers and others, Please read the attached instruclions OWE Mo, 15450008 ¥

Osporiment ol iha Teeasury i lali . s . :
e Rt By before complating Lhis form.) Plasse type of print clearly. Expiret 7-31.91

1 Nane ol applicent (True legat name) (See inslryclions,)

Z rage name ni Business. r; m;;orem (torm name in line | 3 baeculor, lrusted, “care of name™
ﬂ,qu_npay_m_omm INC,
A Wailing address (streel agdress) (room_ apt.. or siile no.) 158 Address of business. {See instruclions.)
_Ewmﬂmo
4b Culy, stale, and ZIP code Sb City, state, and JIP code

.. FLORTDA 33132

& County and s1aie where principal husiness is Yocated

"7 Wania of pincibal eificer. granior. of generdl pariner. (See instructions.) > PLEAGE SEE ATTACHED PASSPORT

}
&2 Type of enlity (Check only one box J{See instructions,) 3 esiste O trost
O ngivigust $SN : ; O Pian adminisirator $SN i : - O Padnership
lJ REMIC 0 Personatservicecorp. [ Other carporation (soecily) % Farmers sooperative
O stalefiocat government a Natonal guard D rederal government/mililary [0 chureh or church controlled crgenization
i7] Other nonpralit organization (specity) it monprofit srganization enler GEN (if applicable)
3k Otmer tipecily) + BUSTNESS OORPORATION
8b if 2 corporation. give name of foreign countey (il Foreign country State
applicable) or $1ate in the U.S. where incorporated » FLORIDA
9 Reason tor applying (Check only one box) o Changed lype of organization (specily} ». r—
FX staries new business O Purchased going business
O Hireg employees 2 Crenten a trust (specify) »
T Cicaled s pansion pon (cpocily type) . )
 Barking purpose (scecily) > [ Cuner (specriy) » ~
10 Dale business steried or dcquired (Mo, day, year) {See insirucztions.) ' 11 Enler closing month of 2ccounting year -(—S‘ﬁ-t- iAagiructions
_ .. SEPIEMBER 9, 1996 |____ DBECEMBER 31ST
12 First oale wapes of annuilics were pald or will be paid (Me., day ynr) Note: ! asplicant is a wilthholdirg apent, enter date income will first be paid te
nanresident glign, (Mo, , day, vear), | . , .. - . . . . N/a

13 Enler highes! aumber of employees eapected in the next 12 months, Note: #F the applicant does not N‘-"”a Acuitural] Agriculturel | Housenoio

erpact (o have any empinyees duning tha period, enter *0.". . | T 0 0 0

14 Does the applicant operale more 1han one piace of business? . . . . . . . . . Lo R (I 7Y XX No
11 Yes,” enter name of business, >
I_S Principal petivity or service (See instructions,) »

16 Is the principal business activily manulaclurirg? . . P & I £ Bdx No
11 "Yes,” prnCipal produtt nd raw maleristused »
17 Towhom are most of the progucts or services solg?  Plesse check the appropriate box. st Business (wholesale)
(3 Public(retail) O Other {specity) » R
182 {425 the applicant ever applied for an identificaUon NUMODS! 107 1hIS Of pery Llligs buaineea?, - . . . . . . . . 0 Yeor Gy Nn

Netet I “Yeog, "' ployse complete linet 1At and 1 8¢,
18b  Ifyouchecked (he *Yes™ box in line 18a, give applicant’s true name and rade name, if dilferent than name shown on prior application.

Teue name > N/A Trade nama > N/A
18c  Enterapproximale dale, city, snd state whare the application was Tiled and Lthe previus employer identification number if known.
Lpproximate Gate when 1i1es (Mo . Oy, yeas) | Cily and siale vhore lilgd Previgus £IN
N/A_ :N/A
(d
Uswer poralting of pesjory, | dectare thal [ Rave cadmisnet) Nis appi ation, ang 10 the be s Df my anowiccge ang betied, itis irua. correct, snd compiete, Talephone numbes (Include 3rea code)
DRAGAN DELJANIN (305) 358-8400

Nare pog lille (Please type of print clegrly.) »
Signature W K/:/ %MK/ . Dote ™ (XZ'IDBIR 14_, 1991

Nole: Do hot wrife below This line.  For official use only.
Gto.—r Ind. Class Size Regson (o spplying

Please leave
Rlank ¥

For Paparwork Reduclion Act Notlce, see attached instructions. HUIS, GPO.LFRL-51 8042720084 : rorm $5-4 (Rev. 8-89)




