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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # p98000068786

1. Corporation Name

ULTIMATE OPTICAL, INC.

Principal Place of Business

5775 BLUE LAGOON DR..STE.400
MIAME FL 33126

Mailing Address

MIAMI FL 33126

5775 BLUE LAGOON DR..STE.400

DO NOT WRITE IN THIS SPACE

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90094 009 ***150.00

VRNV AR e

3. Date Incorporated or Qualifed

FL

08/03/1998 -~ :
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbet ! Applied For
1] 3901 S.W. 47th Avenue 26] 65-0856480 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - .. . -$8. ”
ure. e e AL %, € 5. Certifcate of Status Desired O $8.75 Adq:tlonal
22 5 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Ft. Lauderale, FL. 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33314 E‘ J.S.A. El W Personal Property Tax. Oves [nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SHAPIRO, STANLEY | -
82| Strest Address (P.C. Box Number is Not Acceptable
5775 BLUE LAGOON DR.STE.400 f s umber s Not Acceptable)
MIAMI FL 33126 a3
84| City

ss_l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, :
office or registered agent, ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

tha above-named corporatien submits this siatement for the purpose of changing its registered

the appointment as registered

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sk requirad when rei DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1ATIRLE [OChange X Addition
NAME BREIER, ROBERT G 1ZNAME Braverman, Howard
sreeraooRess| 2800 PONCE DE LEQON BLVD, STE.1125 1asmeeraooress| 1511 N. Westshore Blvd., Suite 1000
OITY-ST- 2P CORAL GABLES FL 33134-6912 14 CITY-ST-2P Tampa, F1. 33630
Tme D [ DELETE 21TME DVC ’ fgChange  [] Addifion
NAME GORMAN, MICHAEL A 22 NAME Levine, Howard
streetaooress| 50 KENNEDY PLAZA 23smeetanoress | 5775 Blue Lagoon Dr., Suite.400
CITY-ST-2IP PROVIDENCE Ri 02903 2 4 CITY-3T-2ZP Mismi. Fl. 33176 '
TIMLE D [] DELETE 31 TILE DP 4 Xi& Cnange ] Addition
NAVE HILINSKI, SCOTT F SZNAME Shapiro, Stanley I.
streeTaooress| 50 KENNEDY PLAZA SISTREETADDRESS | 5775 Blue oon Dr., Suite 400
crv-stze | PROVIDENCE R! 02903 34, CTY-ST-29 Miami. Kl %%1 26—
TITLE D [ DELETE 41TMLE o y B REN KlChange [ Addition
NAtE LEVINE, HOWARD 4. 2NAME Tie Shue, Henry C.
streeraporess| 5775 BLUE LAGOON DR..STE.400 43STREETADDRESS | 5775 Blue Iagoon Dr.. Suite 400
crv.stze | MIAMIFL 33126 ss0rv-sT2P  |Miami  Fl. 33126 ’
TME D [T DELETE 51 TME Lt [CJChange ] Addition
NAME SHAPIRO, STANLEY | 52 NAME
sTReeTaooress| 5775 BLUE LAGOON DR.,STE.400 53 STREET ADDRESS
CITY-ST-2F MM FL 33126 54 CITY-5T-2IP
TITLE D (0 DELETE 6.1 TIE [Change [ Addition
NAME TIE SHUE, HENRY C 82 NAME
srReevaooress| §775 BLUE LAGOON DR..STE.400 63 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information.
4 : annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
! attachment with an address, with all other like empowered.

SIGNATURE: (s

indicated on this annual

llm:,.l‘l 3

2/i{ 49

(305) 262-1333

Uiy

CR2E034 (11/98)

SIGNA{UFE/AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Falals |

Date

Daylme Phone #



