FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S46628 (1)

1. Corporation Narme

LUVEL OPTICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Addrbss

7220 N.w. 36TH ST. 7220 NW. 36TH ST.
kali] SUITE 310

MIAMI FL 33166 MIAMI FL 33166 S - S
us us 3. Date Incomoratad or Quatiied 3a. Date of Last Report

04/19/1991 | 06/15/1995

2. Principal Place of Business 2a. Malng Address T[4 FE Namber Applied For

2“1‘| 72‘61 e o - - 65‘0256022 o o Not Apphcable

Suite, Apl. #, efc. = Sute, Aplw. e, 5. Certiicate of Status Desired $8.75 addiianal

;El T . Fee Requued .

City & Sta‘e I City & State I Y Erlrcctiioiniéeimpaignf hhncing o 35 00 mMay Be
Trusl Fund Corwlribution O Added to Fees
Zip ~ Country N Zip Country 8. Ths corporaton haq I\Jb&l%r |ntar10 blo tax under s 199.032,
25 29—| 30] Fiorid Statutes Yes [INo

8. Name and Address of Current Registered Agent 7o, Name and Address of Kew Reglstered Agent
81| Name

VELASCO, LOUIS B2| Strect Address (7.0 Box Nuniber is Not Acceptable)
7220 NW. 36TH ST. R
STE 310 83
MIAMI FL 33166 8 oy

Zip Code

FL 135|

. Pursuznt 1o the provisions of Sectans 607, el 607 TE0R. Florids Stalaios, tie above named Gorporation subn its this statement for the purpose of changing Its registered offoe
or registered agent, or both, in the State of Flarida, Such changs was authonzed by the corporation’s board of directors. | hareby accopl the appointment as registered agent. lam
tamiliar with, and accept the obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE : e .
Signature, byped o printens Faces ol regshered agent asidl stivol g ate w Hl Fii .,hh wl Sopiture feopan et [)\ t 6
12, - OFFICERS AND DIREGEORS N R ACTHTIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 g
TILE D EmliAa T [J Crange [ Addition | s~
mANE VELASCO, LOUIS 12 NaME 3
sreereooress | 7220 NW 36 STR, STE 310 13 SIREET ALDRESS S
cov-st-2e | MIAMILFL s
TILE [ DELEH 2 1 IF [] Crasge  [] Agdiion | ©
HAME 22 NAME
STRECT ADDRESS ? 3 STREL | ADDRESS
| CHY-ST-2P S L REACUESVAC L i e
TILE [ DELETE 3 1TILE [ Charge  [7] Addition
RAME 32 NAME
SIREEI ADDRESS 33 GTREED ADCRESS
cav-si-ap 1 . 3CI-SI-00 . el
TILE [T DELETE 410t [] Change [ Additan
NEME 47 KA
STREET ADDAESS 43 SIREED ADDRESS
CiTy-57-71P I 4407¢-51- 20 e s s
TITLE ] DELETE 51TIE {7) Chenge [ Addition
NAME A2 NAME
SIREET ADDRESS &3 STRELT ADDRESS
ey-si-a” . Lo QsatmyestIe L N
LE [] DELETE 6 1L [JCnavgz [ Addtion
HaME 62 NAME
STHEET ADDRESS 63 STREET ANDRESS
CITY-S§T-2IP . A 64CIFY-5T- 71 - o i,
14. | do heraby certly that the informatign supplfl with this fiing is votungarily iulmshf,d and does nat ouakdy for the exernsption stated in Sechon 119.07(3)k), Flonda Statutes. | further
certify that the information indige 7 wal repor o suppl cntal annua’ report is true and ac u'mtc and that my s.gnatue: shall have the same legal effect as (f made under
oath; that | am an officer or LA pnration or the regeiver of trustee empowered 10 execuls thes repart as reguaires by CGhapter 607, Flonda Statutes; and that my name
appears in Block 12 or *l on an attachgefnt with an address
SIGNATURE:(,/ s Alletesco 3-25-9% 30s-59/cecw
SIGNATUHS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOR [hite- [y e Pl &
L |



