SECOND NOTIGE: CCRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINJMUM AMODUNT D[!E TO REINSTATE: STED)

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. M am
Secretary of 8

DIVISIDN OF CORFOFPMEIONS

PROFIT

1998

‘ - SECRETARY OF SINE,
PQSEMENT # 5 Cf l SS § TRLLAHASSEE, FLORDA

JASON INTERNATIONAL OPTICAL, INC.

Principal Place of Business Mailing Address -
6220 NW 46th STREET -
MIAMI, FL 33166-5604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/91
2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
5] 6920 NW 46th STREET,]| 6920 NW 46th STREET 65-0298127 _ Not Applicable
Sulle, Apt #,ete. Stile, Apt. #, eto. 5. Cerfificate of Status Desired a $8'75 Adc{it‘:onal
22 ;;] Fee Required
City & State o _ City & State - -._| & ElclionCampaign Financing. . __ . $5.00 may Be
23] MTAMT . F1i, E’E’] MT AMT T T : Trust Fund Contribution [d 7  AddedtaFees
Zip ’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2?| 33166 a USA E] 33166 ;[ USA Person:?Property Tax due Jur?e 30. ﬁ‘tgs O ?\Io
9. Name and Address of Current Registered Agent '_ 10. Name and Address of New Registered Agent
81| NeMe MARTA J. SUAREZ
82 Slre%lf\csi%ess (P.O. Bax Number is Not Acceptable)
S. OCEAN DR. APT#1401 - .
P R 84| CHHALLENDALE FL PS 33ndge
11. Pursuant Ig'the prea 5 Eand 607.1508, Florida Slalules, the above-named corporalion subrhits this statement for the purpose of changing its registered
«0ffice or rfgisterd { Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
J.iagem. | driv tamigs, hons of. Section 607.05085, Flarida Statutes, B
SIGNATUR W .
- T aiplcabie {NOTE Registered Agenl signature reguired when reinstating) DATE
12, ¥ \ C)tFIL.ERS AND DIHECTOHS 13. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DeLEE 117ITE LI Change [T Addition
HAME VICTOR OMAR SUAREZ T2 HAvE TOoOUOOWIZ2 24157 —-—2
sweraoveess | 6920 NW 46th STREET 14 STREET ADDAFSS ~—12£29£9t-:——ﬂwaa-—g[]
CITY-ST-2IP MTAMT, PFI, 331866 14 CiTY-ST-2P _ :
TILE D [ eLETE Z1TILE - Change Admhun
NAME MARIA SUAREZ 2 NAME
SRE 0cRESS | 6920 NW 46th STREET 23 STRCET ADDRESS
CITY-ST- 2P MTAMT . 33166 2 4CTY-5T-2Z7
e ’ CT oELETE 31TMLE ) Bl crange™ L1 Adgition
NAME 32 NAME e e e -
STREET ADDRESS 3 3 STREFT ADDRESS
CiTY-ST-ZIP 34.CITY-ST- P
TILE - [J DELETE 41TITLE LI Change [T Addivon
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
&|TY- 5T 2P 44 CITY-ST-21P
L 1 CELETE 51TIE ¥ Change T Addition
ENAME 92 NAME
STREET ADDRESS 5 3 STREET ADDRESS
cIry . §1-21p 54GITY-SI-2IP o A
WTLE [T DELETE §1TIME | W £ Adaison
HAME £2 NAME /Z/t
STRELT ADDRESS 53 STREET ADDRESS g
CITY . 57- 2P 64LCITY.S1-2IP

ndicated on this annual report or supplementat annual rapart &
oH-cer or girecter of the t..mporatlon ORT

Y wered

ecever 0\' rustee

A

14. | hereby certily that the information supphied with this Tiing does pat qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes, [ further certify that the informalion
2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, FlonidaStatutes, and that my name appears in

\FETGER OR DIRECTOR i [ Daie Daylime Phane #

CH2E034 (5/98)



