I

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

PROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # \/14285
OMEGA OPTICAL SUPPLY INC.

Principal Place of Business

Mailing Address

FILED

Mar 25, 1999 8:00 am

Secretary of State

(03-25-1999 90029 029 ***150.00

0240018

MGG

6920 NW 46TH ST 6920 NW 48TH ST
MIAMI-FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 02/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0333314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. . gle ute, ApLE, e 5. Certifcate of Status Desired [ $8.75 Add.'tlonal
E| Eﬂ _ ) _ FeoRequired _ ___
“{T - City & Staig Ciy & Stale 6. Election Campaign Financing O : $5.00 May Be
E\ ;ﬂ e Trust Fund Contribytion Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangjble
24] [2'5—1 28] Personal Property Tax. Yes [ONo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81] Name
SUAREZ, VICTOR OMAR = —
6920 NW 46TH ST Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33166 23
/\ L 84} Ccity Iasl Zip Code
) N N FL

CR2E034 (11/98)

11. Pursuaht to the grovisions of Sectiony§07.0502 and 607.1508, Flarida Statutes, the above-named corpor‘atiun sybmits this‘statement Fr @ plirpoye of changing its registered
office dr registegad agent, orjboth, in the State of Florida. Such change was authorized by the corporation’s board of directogs. | hereb} actept fhe dppointment as registered
agent. kam fal ith, and r‘ i tions of, Section 607.0505, Florida Statutes. @

SIGNATUR XA ' I f

b, typod aH fame of Pegfstered agent and tite if applicable. (NOTE: Registered Agent si required when reinstaX) VTN ™ AT
12. N\ ] ~.J OFFICERS AND DIRECTORS 13, ADDITIQNBICHANGES TO OFFICERS AND DIRECTORS IN 12
e DN KJ DELETE 11 TME ClChange  [1Addition
" NAME SUAREZ, VICTOR OMAR 12NAME

streeTaporess| 6920 NW 46TH ST 13 STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 14 CITY-ST-2IP :

TMLE D [ DELETE 24 TMLE [JcChange ] Additian

NAME SUAREZ, MARIA 22 NAME ‘

streeTaDoRess| 6920 NW 46TH ST 23 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33166 2 4CITY-ST- 2P

TILE ] DELETE 3.4 TIME [JChangs  [] Addition

T N - SRS 52 HAE o = e

STREET ADDRESS 3.3 §TREET ADDRESS

CITY-ST-2IP 34.CITY-$7-2P

TITLE [] DELETE 41TITLE [lcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 5.1 TITLE [OChange [ Addition

NAME 52NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY.ST-2P

TITLE [] DELETE 6.1 TMLE [JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADRESS

CITY-ST-2IP N AN 84 CITY-ST.ZIP

14, | hereby certify that

indicated on this anfual repd
the corpdration or the receiver of trujtee

officer or director

Block 12 or Block £3 if cha

SIGNATURE!:

& information suppli

\Y

2

v

d with ihjs filikg dpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
or supplenfental annyat rbport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nged, or on an\attachmen} with anjaddress, with all other like empowered. '

NG OFFICER OR DIRECTOR

Dats

Daytime Phone #



