FILE NOW: FILING FEE AFTE

R MAY 1ST IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90163 030 ***158.75

DOCUMENT # S50225

1. Corporation Name

ONIX OPTICAL CENTERS, INC.

IR AR ARG

M
P.

Principal Place of Business
1550 W 84TH ST

ailing Address
0. BOX 4064

22|

27]

STE. 15 HIALEAH FL 330140064
HIALEAH FL 33014 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/07/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m : _ E‘ o . .- - 65‘0265437 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired X Fee Ragquired

2]

[25]

[s0]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
a m Trust Fund Centribution Added 1o Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangible
2.

Personal Property Tax. OvYes ﬁNo

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MARTINEZ, LUCERO N g o e clcE Lo
1550 WEST 84TH STREET 821 Sirog pdaress (PO, Box Humtg 3 e pecopiabiel
SUITE 15 =
HIALEAH FL 33014
84 City 85| Zip Code
Y 411007, FL || Z20/«

office or registere:
agent. | am fam

SIGNATURE

Section 607 0505, Florida Statutes.

11, Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
i i State of Florifda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
obligations of,

“-r7-79

Slgnature, typed or primad name of rsgistamyganl and

if applicable.

{NOTE: Registered Agent signatura required when ramatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 14 TME ~ ja'crmange [ Addition
NAME MARTINEZ, LUCERO 12 NAME MAYORER LUCELINA

smeeraporess| 1550 WEST 84TH STREET, SUITE 15 sasReETADDRESS | S EE 24 At 7T AR VE

emv.stze | HIALEAH FL 33014 warvstze | A/ RM1, FL FI0/ ¥

TMLE [ DELETE 24 TMLE v T L O Change  J-Addiion
NAME 22 NAME MAYORER LIS A -

STREET ADDRESS . : - N 2sswmeeriooress | FEE 20 A S FT AyE

CITY-ST-ZIP 2.4 CITY-ST-ZP Arpaps, Fro F3o0r5¥

TmE ] DELETE 34 TME V.~ ClChange  [RAddilion
NAME 32 NAME MAVERG R FRFAE :

STREET ADDRESS sasTREETAODRESS | SSSD WEST FY STREET, svITE /S

CITY-ST-2P ucr-stzp | MIRLERL [ FS FF0F i

L J DELETE 41TILE D ’ ’ [ Change ﬁ@daiﬁon
NAME 4 2NAME DURrRY foe FREDD

STREET ADDRESS 4ASTREETADDRESS | #9482 wﬁsr PF STRES T, SUryes /8

ciTy-st-2P acnvstze | WIALERH, FJ Z230/5

TE ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TILE [} DELETE 6.17IMLE [JChange [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ' 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.,

oo Gt QUIRE

SIGNATURE:

4 ol e 2 & . oad

0131428

—CR?FN34./11/08)

IING OFFICER OR DIRECTOR

w2 P )

Date Daytime Phone #

6// // 7/* z Jyf- PoAIIEIE



