]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 23. 1999 8:00 am
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPQRAT|0NS L (03-23-1999 90059 Q31 ***]158.75
DOCUMENT # PQ70X 17§
1. Corporation Name . . P970000451 78
ITALIANA OPTICAL CORP.

I RS

9966 NOB HILL PL 7098 BONITA DR

SUNRISE FL 33351 : . MiAMI BEACH FL 3314t

. us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
05/19/1997 _

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 7220 NW 36 STREET 160%[z] 7220 NW 36TH STREET 650760919 [T Mot Applicable
2l > ;fg‘g‘s#' ete; m S’;“g' (‘;g" #, etc. 5. Centifcate of Stalus Desired [ Si;Zi;;’Siizna'

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
73] MIAMI, FLORIDA 5] MIAMI, FLORIDA Trost Fund Contrbution Added to Fees
Zip . Country Zip Country 8. This comporation owes the current year Intangible
_z:‘ 33166 EI Usa El 33166 |—3;| USA . Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
GUTIERREZ, MARIO
1133 BIARRITZ DR
MIAMI-BEACH FL 33141 - -~ = Lo W

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

84| City 85| Zip Code
FL %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statutes.

SKENATURE 02/28/99

Signature, typed or printed name of ragistered agent and ttle if applicabla. (NOTE: Registered Agent sigr required when rei i DATE
12, . OFFICERS AND DIRECTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D i X7 DELETE 1.1 TITLE PRESIDENT [Hchange [ Addition
NAFEE ALBANESI, MABEL 12 NAME D MABEL ALBANEST :
steeeraoress| 9936 NOB HILL PL 1asmeerAooress| 9621 FONTAINEBLEAU BLVD. # 210
GITY-ST-2P SUNRISE FL 33351 14 CITY-§T-2IP MIAMI, FL 33172
TITLE D X1 DELETE 21TMLE VICE-PRESIDENT {(Change [ Addition
NAME CONSENTINO, MARIANO 22NAME I MARIANO CONSENTINO
smeetanoress| 9936 NOB HILL PL 2asmeeraporess| 96271 FONTAINEBLEAU BLVD. #210
CITY-5T-2IP SUNRISE FL 33351 24 CITY-5T-ZP MIAMI, FL 33172 :
he D X7 DELETE 3.1TME SECRETARY ClChange  [] Addition
NAME ALBANESI, GRACIANA E 32NAME I GRACIANA E. ALBANESI
staeeTaporess| 9936 NOB HILL PL asswReeTADORESS | 96271 FONTAINEBLEAU BLVD. #210
CITY-5T-21P SUNRISE FL 33351 34.CITY-ST- 2P MIAMI, FI._33172 :
TME DPT ‘ X DELETE 417ME [JChange [ Addition
NAME Al BANESI, MABEL 4.2 NAVE
smeeranpress| 9936 NOB HILLPL | . _ 43 STREET ADORESS .
GITY-$T-217 SUNRISE FL 33351 ] T adcmy-sTzP B I -
TME DVP . K] DELETE 5ATITLE [IChange [ Addition
MME  C COSENTION, MARIANC 52 NAME ‘ '
streeTaporess| 9936 NOB HILL PL 5.3 STREET ADDRESS
crv-stzp | SUNRISE FL 33351 i 54CITY-57-2P
TE DS . ~ KIDELETE BITIE [JChange [ Addition
NAME ALBANES!, GRACIANA E B2NAME
streeTsnoress| 9936 NOB HILL PL 6.3 STREET ADDRESS
CITY-5T-2PP SUNRISE FL 33351 . B4CTY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of thél corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' L

Block 12 or Block 13 if ¢hanged, or on any attachment with an address, with all other like empowered.

DURED 02/28/99 (305) 640-9960

AR O

{12/98)

CR2E034

SIGNATURE:

SRNATGRS AT TYPED B R OR DIRECTOR Dats Daytime Phone &



