F\L‘:sblog FILING FEE Aéﬂ MAY 18T I? $550. 0/0

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /14285

= Corporation Name

(3)

FILED
May 06 1998 8:00am
Secretary of State

3?7

28]

30]

OMEGA OPTICAL SUPPLY INC.
Principal Place of Businoss Mailing Addiese “"“ I"Ill Ill" ",ll ""l m'l I"ml" |||" III"III" Illu m“ IIII
6020 NW 46TH 5T 6920 NW 46TH ST
MIAM! FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/14/1992
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650333314 Nol Applicable
Suite, Apt. #, et ite, Apt #, elc. iti
uits, Ap otc Suite, Apt ele 8, Certificate of Status Desired D $8'75 Adc.!ltlonar
E .__@ Fee Required
City & State Ciy & Stale 8. Flaction Campaign Financing $5.00 May Be
33| EI o Trust Fund Contriution Added to Fees
__l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, [ Yes [:l No

9. Name and Address of Current Reglistered Agent

1¢. Name and Address of New Registered Agent

SUAREZ, VICTOR OMAR
6820 NW 48TH ST
MIAMI FL 33166

81| Name

B2| Street Address (P.Q. Box Number is Not Accepiable)

B3

84 City

FL ISSJ Zip Code

agent { am farmihar with, and accopt the chiligations of, Section 607

SIGNATURE

11, Pursuant 1o 1he provisions ol Soctions 607 0507 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stute of Horida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
506, Florida Statutes.

indicated on this annual report or supplemental a
officer or directer of the corparahon or g

filing dges not quality for t
piEnort Tytrue and accwrata and that my signature shall have the same legal effect as if made under oath; that | am an
execute 1his 1eport as required by Chapler 607, Florida Statutas; and that my name appears in

BIgnatire, g O Pretad bt OF feangrdiets § Aot anct bl f g pie atve  (NGTE Regintered AQnil signature required when renstanng) DATE =
12. OFFICERS ANO TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D 7 DECETE $1THLE T change  [J Adgdition =
HAME SUAREZ, VICTOR OMAR 1.2 NAME §
steer aooness | 8920 NW 46TH ST 1.3 STREET ADDRESS 3
CIY-S1-2P MIAMI FL 331868 14 CITY-S1- 2P g
L b [T orete 21 TILE T TcChange [T Addition O
NAME SUAREZ, MARIA 2.2 NAME
sTREeT anpress | 6920 NW 46TH ST 23 $TREET ADDRESS
Y -ST- 2P MIAMI FL 33166 2 4GITY-SI-2IP
THLE [JofLere 3 TITLE [Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CHTY-ST-ZP
e T oeeere L TLE T Change L1 Addirion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P L 44CITY-ST-2IP
TLE [T pecete S1TMLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 1 54CITY-ST-2IP
TLE [T veLete 611IItE [T Change™ [ Addition
NAME 62 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-71P
14. | hereby certify that the informahion supplied with th] he exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information

Fautie BRoar® #0200 FYS 4 Saa



