»

FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

VISIONWORLD CPTICAL CORP.

DOCUMENT # P96000098110

Principal Pl ace of Business

7367 SW 8 STREET
MIAMI FL 33144

Mailing Address

7367 SW 8 STREET
MiAMI FL 33144

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 033 ***158.75

AR WO S

DO NOT WRITE IN TH § SPACE

23
Zip
24

2¢] [25]

29] [30]

3. Date Incorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21| 26] 650717413 Not applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. . iti
! P 5. Certifcrte of Stalus Desired |ﬁ7~ $8.75 Acditionai
EI m Fee Reg sired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
_| ;\ Trust F und Gontribution Added to Fees
Coun'ry Zip Country 8. This corporation owes the current year | itangible

e

Person il Property Tax. Oves

9. Name and Add:ess of Current Registered Agent

10.

Name and Address of New Registere ] Agent

CUENCA, MIRIAM S
7367 SW 8 STREET
MIAMI FL 33144

81} Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

FI_

‘35' Zip Cede

11. Pursuant to the provisions of Sextions 607 0502 and 607.1508, Florida Statuies. the above- _
office 0" registered agent, or botn, in the State o Florida. Such change was  utherized by the corporation’s board of d rectars. I hereby accept the app Jfitment as registered
agent. | am familiar with, and ac epl the obligations of, Section 607.0505, Flcrida Statutes.

named co poration submit s this statement for the purpose «f£hanging its registered

)

SIGNATURZ ! _
Signature, typed or printed nar v of ragrstered agant .nd bitls If applicable. (NOTE . Regislared Agent signature requ red when remstating) DATE ../

12. -JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /WD DIRECTORS IN 12

TME P O CELETE 1.4 TITLE ~IChange [ Additin

NAME CUENCA, MIRIAM S 1.2 NAME -~

stReeTADORESS| 7967 SW 8TH ST 113 STREET ADDRESS 2

CITY-5T-71P MIAMI FL 33144 14CITY-ST-2P =

TmE ] DELETE 21TITLE "[ichange [ Addition

NAME 22 NAME '

STREET ADDRE! § 23 STREET ADORESS

CITY-ST-ZP 2 4 CITY-ST-ZIP

TITLE {J DELETE 3ATITLE [JChange [ Addition

NAME 32NAME

STREET ADDRE: S 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-ZIP

TILE [ DELETE 41TITLE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE JCharge [ Addition

NAME 5.2 NAME

STREET ADDRES $ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

e [] OELETE B8.1TMLE [Change  [C] Addition

NAME 2 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-21P

14. | hereby“cenify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07¢3)(}), Florida Statules. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acci rate and that my signatu-e shall have the same legal effect as if made under oath; that | am an

officer cr director of the corpg
Block 1.2 or Block 13 if cha

SIGNATURE:

-

SIGNATU E AND TYPED OR PRUNTED NAME OF SIGNING DFFICER OR DIRECTOR

Yy :Cdé‘/z/(;,ﬁ
/UML"W—VL

tion or the receivesr or frustee empowered to execute this report as req lired by Chapler 607, Florida Statutes; and that iny name appea s in
, or on an attachrnent with an address, with al other like g

mpowsred, .
A/Q’MJ’//W 74 ey

VL1333t

GR2E034 (11/98)

Data Jaytme Phone #




