FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;&OO;XI'I-'ION FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 O O am

8andra B. Mortham

ANNUAL REPORT ore o
1998 OMSONOF GORPORATIONS Secretary of State
DOCUMENT # p97000076379 (1)

4. Corporation Name
Tokai Laser Solutions, Inc.

[ Principal Place of Business : Malling Addrass
8640 S.W. 127th St. 8640 S.W. 127th St. DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
Miami, FL 33156 Miami, FL 33156 09/04/97
2. Principat Place of Business 24. Malling Address 4. FEI Number Applind For
F|89 S.E. 2nd St. 26 B9 S.E. 2nd St. 65-0777975 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. 5. Certificate of Status Desired [ ] $8.75 Additional
23] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
@Miami, FL [z Miami, FL Trust Fund Contrlbution _Added lo Fess
Zp Country 2 Country 8. This corporation owes or has paid the current year Intanglble
74] 33131-2102 [z8] 28] 33131-2102 [30] Personal Property Texcus June 30. [X|ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
, 82| _Bireet Address (P,0. Bqx Number (s Not Acosptabl
Frias, Yousi BY S?fffs.s(inﬁx ST o e ®
83
8640 S.W. 127th St. -
) 4l C ) 86] Zip Cod
Miami, FL 33156 Mityaml FLI ]33?131'—2102

1. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changling its
registered office or registered agent, or both, In the State of Florida, Such chenge was authorized by the corporation’s board of directors. | hareby accept the
appoiniment as regisierad agent. | am famliiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ____
Signaiure, typed or prinled name of ragistarsd agent and kitls if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D/P/S/T . [ oeeete 14 TILE X] change ] Additon 2
NAME Frias, Yousi 1.2 NAME T
STREETADDRESS( 6640 S.W. 127th St. 1.38TREETADDRESS| 88 S.E. 2nd St. §
¢rv-s1-2P iMiami, FL 33156 14cmy-gr-z¢  [Miami, FL 33131-2102 _
TE [ oecere 21 TITLE [ cnange ) ddiion 5
NaME . . | L 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
oY -5T. 2P 24CITY-8T-2P
TITLE [J oeLere 317LE [ change [ Aadiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.§T.2P A4CITY-8T-2IP
TITLE ] oeLete 4ATITLE (] changs O addiion
NAME : . 4.2 NAME
STREET ADDRES$ 4.3 STREET ADDRESS
CITY . §T- 2P 440TY BT - 2P / ,
TITLE [} oEtete A TITLE O ] Adftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS S CQ y z
CITY . BT-2IP 5ACITY-5T- 2P
TMLE [] oetete 6.4 TITLE o I my A 2 L] addiion
NAME 6.2 NAME s00 L =5 =2l -D-f-:'
— " AL —— " o - ¥
STREET ADDRESS 6.3 STREET ADDRESS 05/ r@a" 95--01024~--017
oITY - ST - 1P BACITY. §T-ZP w4150, 00

14. | hereby cerify that the Information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the
Information Indicated on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer o director of the corporation or the recelver or trustes empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that
my name appaars in Blocky12 or Block 13 iLahanged, or on an atlachmant with an address.

SIGNATURE: Yousi Frias (305) 381-8181

lgm:lr-b NAME OF BIGNING OFFICER OR DIRECTOR Dute Daytims Phone ¥
OTE & anandE | A% ] e




