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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90131 024 ***150.00

DOCUMENT # S96553

1. Corporation Name

JASON INTERNATIONAL OPTICAL, INC.

EBERHENERTE IR

Principal Place of Business Mailing Address
6920 NW 46TH ST 6920 NW 46TH ST
MEAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/26/1991 :
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number ) Applied For
[21] |26] 65-0298127 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
e P 5. Certifcate of Status Desired [ $8.75 additional
|22] 27l . . . T . FeeRequired |
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E! ;‘ Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
m El E] ml Personal Property Tax. . MWyes DONo.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name :
SUAREZ, VICTOR 0 - S —
6920 NW 46TH ST treet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33166 83
i \ m 34| Gity 85] Zip Code
/ A /N ~ FL
11. Pursfiant to the brovisions ¢f Segtions bd corporation submjfts this statelhent for the purpose of changing its registered

offick or registered agent, d 2 rporatign’'s board ofidireclors. | Hereby accept the appointment as registered

age#t. | am fagy M| ik, & d a e the opligations of, Section 807.0505, Florida Statules.

SIGNAT \l ' 1

s [hpe: Rrinted 5 (NOTE: Registered Agent signaluhe requires @n reindiqting) DATE —
12. v ™~ OFFICERS AND DIRECTORS 13. ~— ADDITISHSICHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE R DELETE 11TME [OChange [ Addition E
HAME SUAREZ, VICTOR O. 12 NAME 3
streeTaooress| 6920 NW 46TH ST 1 STREET ADDRESS o
CTY-ST-2P MIAMI FL 33166 14 CITY-ST-2P &
TIMLE [ DELETE 21TME D [] Change @ Addition | Q
NavE 22NAME MARIA J. SUAREZ '
STREET ADDRESS ZISTREETADDRESS | 6920 NW 46TH ST
CITY-ST-2IP 2.4 CITY-8T-2P MIAMI FL. 33166
TIMLE — —— - DELETE 31TRE- - e e oot e [)Change [ Addition i
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-§T-2IP
TME [J DELETE g1 TILE ' [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITE [] DELETE 5.1 TMLE [Change  []Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N 64 CITY-ST-ZIP

14. | hereby certify that thg informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this annual report dr supplementfil anrigal repgrt id true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thje corporation or the redeiver of trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 {f changedaor on an attdchmeny with dn afdress, with all other like empowerad.
7 0/% 7‘//30.?) 55/ GG 6.
/ Date L_

Daytir®§ Phone #




