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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OPTIEXPRESSIONS, INC.

DOCUMENT # P97000062853

Principal Place of Business

[1675 WEST 49TH STREET
HIALEAH FL 33012

Mailing Address

1675 WEST 49TH STREET
HIALEAH FL 33012

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90059 025 ***150.00

R TR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 |26] 650768690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
) A P 5. Certifcate of Status Desired [ $8.75 aaditional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing ~ D $5.00 Moy Be
E! ;B_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! [El —Zﬂ m Parsonal Property Tax. Oves (6

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

PARRELLA, CARLOS A
1675 WEST 49TH STREET
HIALEAH FL 33012

" ”ame%)cwc'ﬂ— ‘fDUMbn

82| Street A

£ 2
R4 Su) 8BS He T

84

. “Miaus,

FL

* AN 76

11. Pursuant o the provisions of Sections 607 ppo
office or registered agent, or both, in {he S
agent. | am familiar with, gnd-a

Section 607. 505, Florida Statutes.

R507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
I~ Such change was authorized by the corporation’s board of directors. | hereby accept the appgpintmen} as registered

1/21/99
DAJE [ i

SIGNATURE _
5|gnammm priniad na . applicable {NOTE: Registered Agani sig raquired when rei
12. P EIGERT) AND [‘JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1ATITLE ClChange  [] Addition
NAME SANCHEZ, EDUARDO 12 NAME
streev poress| 1675 WEST 49TH STREET 13 STREET ADDRESS
arv-st.ze  |HIALEAH FL 33012 14 CITY-5T-2P
TITLE D CPELETE 21 TME [CIChange [ Addition
NAME PARRELLA, CARLOS A 22NAME
streer aooress| 9707 SW 106 TH TERRACE 23 STREET ADDRESS
omv.stze  |MIAME FL 33176 2.4 CITY-ST-2P '
TITLE ] DELETE 3.1 TIME - - - - {JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TTE [ DELETE 41TITLE OChange  {] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-ZP
TME (7] DELETE 51TIMLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP
TLE [] DELETE 61TMLE change [ Addition
NAME 62 NAME
STREET ADORESS §3 STREET ADDRESS
CHTY-5T-2P {\ &\ 84CITY.ST.2IP

14. | hereby certify that the information supplied with this filing doss kot quali
indicated on this annual report or supplemental annual reped b4 and 3
officer or director of the corporation or the receiver or Liudpe® z

a%emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wafate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ ecute !hls report as reqmred by Chapter 607,

larida Statutes; and that my name appears in

CR2E034 (11/98)

e

‘Oaylime Phone #

177k (7) 311917



