FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
ANNUAL REPORT Secretary of State
1998 KW DIVISION OF CORPORATIONS S ecretal ‘) Of State
DOCUMENT # P97000045178 (5)
ITALIANA OPTICAL CORP.
S A A
9336 NOB WILL PL 8935 NOB HILL PL )
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1997
2. Pringipal Place of Busingss ——M| 2a. Mailing Address 4, FEI Number Applied For
21 2] 7098 BONITA DRIVE 65-0760919 Not Applicable
22) Sute. Apt 4. ot 7] Suite. ApL 4. olo. 6. Cerlificate of Stalus Desired ﬁ( $8F';5R:;$?;%nar
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’;?] _,,i"j;l MIAMI BEACH r FL Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intang ble
;ﬂ ;;] EEL 33141 El us Parsonal Property Tax dus June 30. E{Yss O no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Raglstered Agent
GUTIERREZ, MARIO 81] Name
:Jm|m"l;zFi.m33"1 B2| Streetl Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, of both, in the State of F lorida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE .
SKyratuto, typed of peniit nanswe st iegistoded Bgnnt and Bitn  applcoabin (NOTE Registored Agent signature raquired wnen reinstaling) DATE
12 OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D TToeiene 14 THILE DPT [T Change B Addition
" | R e | SAVRER RS,
STREET ADDRESS 1.3 STREET ADDRESS
CITy-§7- 2P SUNRISE FL 33351 £ CITY-§T-2 SUNRISE, FL 33351
TINE D [T okiete 21 TILE DVP T Change Kel Addiion
HAME CONSENTINO, MARIANO 2.7 NAME ggglg“l’l‘qggc i IﬁiR%’iNO
et anpress | 9936 NOB HILL PL 23 STREET ADORESS
CITY-ST-2F SUNRISE FL 33351  / 2, ACHY-ST-2P SUNRISE, FL 3335'?1
TITE D [ otLeTe 31 TLE DS T crange el Addiion
NAME ALBANES!, GRA E 32 NAME ALBANESI, GRACIANA E
staeer appiess | 99368 NOB HILL PL sasmreeraporess | 9936 NOB HILL PL
CITt-ST-21P SUNRISE FL 33351 worvge | SUNRISE, FL 33351
e T OrLETE 41 TITLE . T crange [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 CITY-ST-2P
NiE [T DEteTE 51TITLE " change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21p _ 54 CITY-ST-2IP
TinLe LT oriete 6.1 TLE [T change” [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-ST- 2P 64 CITY-S1-2P

14. | hereby cerlily that the informalion supphed with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officar or director of thg corparalion or the roceiver or lrustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ghanged, or gn ap atlachment with an address.

SIGNATURE: __UL) it PREGBENTIEN ! 03.1-8¢  (as) yyR.3973,

BIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR ime Prians &

CR2E034 (10/97)



