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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' | DOCUMENT #

1. Corporation Neme

SUNGLASSES OF MIAMI INC.

P97000042925 (2)

Principal Place of Business

255 E FLAGLER #102
MIAMI FL 33131

Mailing Address

255 € FLAGLER #102

MIAMI FL 33131

FILED
Apr 28 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Princlpal P fB M A 25”4’1
., Principa’ Place of Business _2a. Mailing Address 4, FEI Numbar Applied For
21 NG ; ﬁ%fdwﬁ}i—l 2 55 E F LA 6&&_ & E"o—' 575 2,’-‘ Not Applicable
, ApL. #, atc. Suite, Apl #, elc. —
Sute Ao o — P ele §. Cenificate of Status Desired O $“'75 Adc!monal
22 27 1 O 2_ Fes Required
. City & State | City & State - 6. Election Campaign Financing $5.00 May Be
ZSI E_l aﬂ' Dﬁ iﬂ F LOR )Dﬁ Trust Fund Contribution I Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
24 3‘ |25 QS‘H a_sa ] 3 ‘ E U 5A Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistersd Agent
CORREA, DORA 81| Name
255 E FLAGLER #102 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84] City

FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida
office or registered agent, or both, in the State of florida. Such chan
agent. 1 am familiar with, and accept tho obhgations of, Saction BO7.

Stalules, the above-namod carporation submits 1his statlement for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
505, Fiorida Statules.

SIGNATURE ____
Signature, tyied o ponteds nanie of tege-lened &gl ana W | appl cablo {NOTE Regisiered Agenl signature teguired when reinstaling} DATE p
12, OFFICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D OJ CReETe TUTILE L] Change LT Addition | &
NAME CORREA, DORA 1.2 NAME §
streeTaponess | 340 SW 10 AVE APT 2 1.3 STREET ADDRESS &
U [Lomr-sr-ze MIAMI FL 33135 14 CITY-5T-2P &
Lol e [ DECETE 21TALE T Change [J Addition |©O
‘ NAME 2.2 NAME
¢ | STREET ADDRESS 23 STREET ADDRESS
P omy-st-zw 2.4 CITY-ST-26
TIME [T ofLeTe 3 TILE [T change ™ T71 addition
1 NAME 3.2 NAME
STREEY ADDRESS 33 STRECT ADDRESS
ITY-51-2P 34.CITY-5T-7P
TMie T oecere 41T [ JChange  J Aadition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2p _ 44 CITY-ST-2P
TILE [T DELETE S1TNLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-SI- TP
TIRE [J btere 61 7TLE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evegtegp | 64 CITY-ST-2IP

officer or diredtor of the corporalion or
Block 12 or Block 13 if changed,

P \ A s

14. | hereby cartify that the information supplicd with this filng does not gualify for 1ha exemplion stated in Section 118.07(3)(i). Florida Statutes. 1 furiher certify that the information
indicated on this annual report or supplenicnlal annual report is true and accurate and thal my signature shall have the same legal effact as it made under oath; thal f am an

the receiver or trustoe ompowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or,on an altachment with an address.




