OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
UE ON OR BEFORE £0130198: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

SECOND

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State

DQCUMENT # PO7000062853 (1)

OPTIEXPRESSIONS, INC.

Mailing Address

1675 WEST 49TH STREET
HIALEAH FL 33012

Princlpal Place of Business

1675 WEST 49TH STREET
HIALEAH FL 33012

J-\PFPM” L

a8 DEC 18 PH 2210

OF STATE

SECRETARY o ORIOn

TRLLAHASSEE,

GRS

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified

m = =] B e

07/2111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £5-03 g0 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, ete. . ) j . iti
Ap —[ ite, Ap 5. Certificate of Status Desired I:l $8 75 Adc:!lllona[
22 Fee Required
City & State City & State o 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes No

9. Name and Address of Current Registerad Agent

1¢. Name and Address of New Registered Agent

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

PARRELLA, CARLOS A #1[ Name
1675 WEST 49TH STREET =
HIALEAH FL 33012 _

84| Chy

| Zip Code

FL |

office or ragisferad

. H z
agent. | am familia Iliﬁ Fhihiihac oyd il
TAY, J
SIGNATUR] Y '

ion 607.0505, Florida Statutes.

§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rlda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod or WMHB " (NOTE: Registered Agant slgratura required when reinstatng) DATE

12, S AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD//?— : D DELETE 1A TITLE 1 change [ daition
NAME SANCHEZ, EDUARDO 1.2 NAME
stReT Aporess | 1675 WEST 49TH STREET 1.3 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 _ 1.4 CITY-5T-ZP
TITLE D DELETE 24TITLE | addiio
sTReeTaDoRss | 9707 SW 106TH TERRACE e 23 STREET ADDRESS -1 E"f 2873801 142—-—81,’“ :
ervstze | MIAMI FL 33176 pd e w150, 00 sekkk] 50, 00
e P Clogere frmms L] change E_ Addition
NAME i 3.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2P 34 CITV-57-21P
TME lopere ~ farmms L] change [ Acditon
NAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ervsrar 44 CITYST-ZP

E "~ [ oeere S1TIMLE |:] Change | Addtton

AME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-STZP
TIE ) [ ceLers 61 TITLE I::I Change L ] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 4 CITY-STZI

14. | hereby certify that the Information supplied wi
indicated on this annual report or suppiamentdLan
an officer or director of the oorporatlo 2-4HE -
in Block 12 or Block 13 if chaps :

rnpowered to exselite this re

drass,

SIGNATURE:

uallfy far the exempllon stated in section 119.07(3)(1}, Flarida Statutes. | further cerfify that the information
: ard that my signature shall have the same Ie%al effect as if made under oath; that I am
required by Chapter 607,

lorida Siatutes; and that my name appears

A5

CR2E034 (5/98)




OPTIEXPRESSIONS, INC.

1675 WEST 49TH STREET, SPACE 1408
HIALEAH, FL 33012

PHONE: (305) 817-1816

Florida Depariment of State
Division of Corporations
P.O. Box 1500

Tallahassee, F1. 32302-1300

To Whom #t May Concern:

Enclosed, please find apnual report of year 1998 with check for § 150. _

I know I am filing this form late but I just got this report along with some other correspondance
that 1 received late because my business is located in a shopping mall and if my store number is
not in the mailing address I do not receive it on time or maybe never.

Please consider my case and accept my check for $ 150 with no penalties for late payment.

Respectfuily,

Carlos Parrella
President



