[ VL

FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am 1
, [ ]

CORPORATION Kathetine Harris
ANMUAL REPORT Secrtery of Stte ecretary of State

1999 DIVISION OF CORPQORATIONS 04-29-1999 90068 D08 ***150.00

DOCUMENT # PQ8000052416

1. Corporation Name

EYE VIEW OPTICAL, INC.

| IR IR e

Principat Pkice of Business Mailing Address
1423 SW. 107TH AVENUE 1423 SW. 107TH AVENUE
MIAMI FL 33174 MiaMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
121} 26] | 65- 0342 deh Not Applicable
Suite, Aft. #, elc. Suite, Apt. #, atc. "
uile. A ete ure. Ap ele 5. Certifczte of Status Desired ] $8.75 Adc!ltlonal 1
E‘ ;I Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe i
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year hitangible
;l Eﬂ EI @ Personal Property Tax. [ves [INo
4. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Nam
RIERA, WILLIAM ReRA, eilfam
15108 SW 104TH ST. 82| Street Address (F.O. Box NuPber is Not Acceptable)
| [ £bat S 9 ¢
#711 =
MIAMI FL 33196 | Miasd
84| City FI 85| Zip Code
-], 1373

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits. this statement for the purpose cf changing its registered
office of registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appnintment as registered
agent. 1 am familiar yfith,and am? the obligatic ns of, Section 6070505, Flo‘ida Statutes,

SIGNATURL: ‘l/).t focy _—

Signaturs, typed or printed®ian & of registared agent &nd litle if applicable. (NOTE Registered Agent signature requr ad when reinslating) L4 D"TE ' a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 b2
TIME PD CJ DELETE 1.4 TITLE D Change  [JAddiion | T |
NAME RIERA, WILLIAM D 12 NAME RIERA , whitligen D 3
sireeraonress| 15108 SW. 104TH ST #7104 sasweETAoRess| Sl $W Y 0
CITY-ST- 2P MIAMI FL 33196 14 CITY-ST-ZP Miam,  Fl 22134 &
TME SD [J DELETE 21 TMLE p I M Crange [ Addiion | ©
e RIERA, JESSICA 22AME RiEgs ) ECIEA
streeTaooress| 15108 S.W. 104TH ST #7011 23 STREET ADORESS bl | SpL il L v Fe
CITY-ST-2IP MIAMI FL 33196 2 4 CITY-5T-2P Py gz by v X4
TIMLE ] DELETE 3.4TMLE [JChange [ Additien
NAME 37 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 24, CITY-ST-2P
TME [J DELETE 41TIMLE [JChange [T Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-2IP
TME U DELETE 51TIME JChange [ Addition
NAME 5.2 NAME
STREET ADDRES: 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TIMLE (] DELETE 6.17MLE [ Change O Addition
NAME 6.2 NAME
STREET ADDRFS: 6 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further cedify that the infcrmation
indicatect on this annual report or supplemental annual report is true and accuiate and that my signatura shall have the same legal effect as if made uncer oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, or on an affachnient with an address, with all other like empowered.

SIGNATURE: v W/ floaes g v‘/l?éq Yo -2U 2YBY
PED OR PKINTED NAME OF SIGNING OFFICER IR DIRECTOR 7 Dale fraytime Phone #




