Fll.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

LENSTOP, INC.

DOCUMENT # P97000064606

Principail Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 032 ***150.00

AR RN

15332 NW 79TH COURT 8004 NW 154TH ST
MIAMI LAKES FL 33016 STE 173
us MIAMI LAKES FL 33016 DO NOT WRITE IN THIS SPACE
us . Date Incorporated or Qualifed
071251997
2. Principal Place of Business 2a. Mailing Address . FEI Number Apylied For
1] 26] 650770113 Not Applicabio
Suite, At. #, etc. Suite, Apt. #, etc. Aditi
P . Certifcate of Status Desired [ $8.75 Auditional
El ;;l Fee Rec uired
City & State City & State . Electio1 Campaign Financing O $5.00 ray Be
—‘;‘;' Wl'_l;l Trust Fund Cantribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
;l E] E] Igﬂ Persor.al Property Tax. [Oves [RNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
HIDALGO, CARLOS R
11805 SW 123 AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 53
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such ¢hange was isuthorized by the corporg tion’s board of cirectors. | hereby accept the apreintment as reg stered
agent. ' am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or printed na ne of registered ageat and title f applicable. (NOTI:: Reg Agent sig raqured when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF:S IN 12

TME PSTD ] DELETE 1ATALE [Change  []Additicn

NAME HIDALGO, CARLOS R 1.2 NAME

streeTaooress| 11805 SW 123 AVE 1.3 STREET ADDRESS

CITY-ST-2PP MIAME FL 33186 14 CITY-5T-2P

TITLE [ DELETE 24 TILE [JChange [ Addition

NAME 2.2 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CTY-5T-ZP | 2.4 CITY-ST-2P

TILE [ DELETE 31 TITLE C]Change [ Addition

NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2IP

TIME [ DELETE 41TME [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 51TITLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7F 54 CITY-ST-2IP

TITLE [ 1 DELETE 61 TMLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRE!IS £ STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. i herebv certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer «r director of the corporation Or the receivar or trustes empowered to e xecute this report as required by Chapte - 607, Flonda Statules; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

p ' "';5‘

Jos-3¢e~/eo0

0134319

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTE|

F OR DIRECTOR

t(-23-99 _

te Daytime Phone #




