08101999-90017-034-5$150.00-$150.00

399,

AMOUNT DUE ON OR BEFORE 09/1599: $350 (IF DISSOLVED, MNINUM AMOUNT DUE TO REINSTATE: §753).

FILED

Aug 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁ%ﬁl;?RATth Katherine Harris < Secretary of State
REPORT
: soorstary ot ste /1 08-10-1999 90017 034 ***150.00
1999 5 DIVISION O5/CORPORATION
!
DOCUMENT # PO8000035720 S
AVENTURA EYE CARE. PA. : e =
.
=

Principal Place of Business Maliing Addrass -

19501 BISCAYNE BLVD. #1289 18501 BISCAYNE BLVD. #1289 -
AVENTURA FL 33180 AVENTURR FL 33180 o
,47 DO NOT WRITE IN THIS SPACE p
: <) 2 3. Dato Incorporated or Qualtied =

=

2. Principal Place of Business 2a. Malling Address 4. FEI Numﬁ Applied For =

Y [26] (oS — 85"‘ 00 Not Applicable =

Sulte, Apt. #, etc. Suite, Apt. #, efc. ) . $8.75 Additional _

— ' m 5. Certifcats of Status Desirsd L1 o R =

_,g, _City & Stats - City 3 State A } 6. Election Campalgn Financing $5.00 mayBe =
ﬂ T T - 28) — T T T 7 o 7 |7 Trust Fiing Costribution — - -] “Added 1o Faes—— = ="

Zip Country 2Zip Country 8. This corporation owes e current year =

24] 25 2 3 intangible Personal Property. Oves o =

9. Name and Address of Currant Registered Agent 10. Name and Address of Naw Registered Agent E

81| Name » . =

ISRIEL, RONALD J ESQ Eeie Olapne,  Esouice =

20801 BISCAYNE BOULEVARD 82| Sweet Address (P.0, Box Number i b =

FOURTH FLOOR = a0 Eak -

AVENTURA FL 33180 -

- . 84| City 85] Zip Code
N FL | ¥5552
11, Pursuant to tha provisions of sections 807.0502 and 607.1508, Florkda Statuies, the above-named cormporation submits this statament for the purpose of changing its registared =
cffice or registered agent, or both, in 'af Flofida. Such change was authorizad by the corporation's board of directars. | hereby accept ihe appointment as registered -
agent. | am famili “ ations af, section 607.050%5, Florida Statutas.
SIGNATURE T—-27 =
Signates, or priniad nefe oF registared aged] 7K tile  appicanle. INOTE: Registared Agent signaturs requirsd when reinetating) DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AMD DlREGTORDSlN 12 % =

TME FD [JveLere 1.1 TME ] Change Addition | =

NANE POSEY, JOANNE J 12 NAME ?53 _

sTest aooress | 19501 BISCAYNE BLVD. #1289 13STREET ADORESS &

arverze | AVENTURA FL 33180 14 CTYSTZP g -

TME VU DDELETE 2ITME I:i Change D Addition =

NAME POSEY, JONT 22 KAME =

smeeTacorsss | 1501 BISCAYNE BLVD. #1289 23 STREET ADORESS =

crvsize . | AVENTURA FL 33180 2 cirvsrze =

TmE i [Joeete 31 TME E 1 crangs [ Additon =

KAME 32 NAME

- —§-STREET ADDRESS, e 13 STREET ADDRESS D - . R

CITY.ST-2F 34 CITY-ST-2P —

e Ll oeLere 41TIE D Change L Addton =

NAME 4.2 NAME §

STREET ADORESS 4 §TREET ADDRESS —

CITYST-ZP A4CITESTZP .

Tme ] peLETE 51 TME [ crangs [ Adsiion

NAME S2NAME —

STREET ADORESS 8] STREETADDRESS p—

CITY.ST-ZP 5.4 CITY-ST-ZP -

TRE Coeere SUTILE 3 changs ] Adation —

NAME 82 NAME ;

STREET ADDRESS 6.3 STREET ADDRESS =

TY-ST2P ‘ 84 CITY-STIP .

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information —_—
indicated on this annual report or su| mental annual report is true and accurate and that my signaturs shali have tha same affec as if made under cath; that | am .
an officer or ditactor of the corporation or the recaiver or ffusiee anépowarad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears =
in Biock 12 or Block 13 if changad, or an an attachment with an addrass. =

SIGNATURE: —_




