R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A

« . ~PRORIT &3 s FLORIDA DE PARTMENT OF STATE
CORPORATION -

ANNUAL REPORT  ~

1996 -
DOCUMENT # V22756 (3)

1. Corparation Narme

é“ Sandra B Martham

4 Secretary of State
DIVISION OF COHPORATIONS

F.M.B. OPTICAL, 6 INC,

Principal Flace of Basmass Mahng Andress

11615 N. Kendall Drive 1647 S.W. 27 Avenue
Miami, Florida 33176 Miami, Florida 33145

USA 3. Bate Incorporazed or Quabhied | 3a. Dale of Las: H(-';nu[ T
2. Prncipal Place of Business 28. Malrg Adaress 4. FEI MNamber Apphed fo 1
21] 26| 2655 LeJeune Road 65-0324335 4 ot Apy o
e Apt # etc Sute. ARt # el g
Sule Apt # et | Sue Apt ke 5. Cortieate of Stats Ueoren [ $8.75 Addtonal
22 2;] 807 Fee Required
City & Stale Gy & Stam 6. frcuon Campangn Fanancng ] $5.00 May Be
,,,El Co_ral Gables , F1, Trust Fund Contnbuton [ Added to Fees
Zp Counlry | dp __ Country B. Tns corporaton has Latahty for intangble tax urder s 190 032
m };ﬂ B 29] 33 1 3 4 30§I USA [ Flonda Statutes [X‘ Yos | Mo -
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent

81| Name
KATES, LESTER G. 82 j£Address (P Box Number is Ngt Acciptatie)
1647 S.W. 27 Avenue 1) Tdfetine oad, Suite 807

‘Miami, Florida 33145 83 ]
¢

B4

e/ 85 2 Code

oral Gables FL 33134
Statutes the above-namea corporanor submils s statemaert for the purpose of changing it n
= was aulhonzed by 1ne corparat ons board of aroctors | hereby ACCEDINe appa mren? as re;,

U5, ELonda Statyten

11. Pursuant o the pravisiors of Seat-ars 607 0507 and 607 1508, Flond.
otiice or registerad agent, or batn, ol Flanda Sug i
agent | amitam. ar weh vy 3

SIGNATURE

R T T

12. OFFICE RS AND DIREC TORS

. ADOITIONSICHANGES 10 OF F IGE HE AND DIRL T TORS 1N 19 &
£ PSTD [ JDrenm R CTcnange [ /addion @
::::il ADIRESS Ji)t]:rglfés , FABIAN :MA:: | AZDRI §

CRESS * 15 ZDRESS Ll
Cily Sroap M1 ami N].;-‘l Ei?ﬂzll Drlve 140750 ap Etu
TTLE ’ - [ ToeteTe 2 1 hIF [ TChange [ Tamaton (O
NAME 27 NAME
STREET ADDRESS 25 3THELT AORESS
CIlY - SF-2F 2400y 8 2 ]
Tir.E [ TDELETE PR CTCrasg: ™ T Jad
NAME 32 NAME
STREET ADGRLSS 31 STHEHT ATORESS
QY51 2P 34CHY 5120
NTLE U ToELeTE 41 [Tchange™ [ Jacdicn
NAME 47 Naw
STREET AGDRESS A VSTREFT ALDRESS
Cily ST _ 440NY-57 70
I 1 ELI] b
NIA;:[ CToeCEne 5;:;: | EDIJUDISI;IEEigLéM [TA
STREET ADDRESS &3 STALE T ADDRISS “TD?HE‘:’SKQE—“UIUI 7--013
Crv-ST 2 54CITY- 51219 #hkces. 00
L [ TDECETE 6 17N [ Cnan? Z[ﬂ‘;Mm
NAME 69 NAME /)/21
SIREET ATORESS €3 STRTET ADTRESS
CiTY-S1- 2@ E40ITY 5T 2P ]

14. | do hereby cerufy that the Informatior supphed with this tiing 15 volurlarily farn shed and dacs not quality far (e exemplion stated i Secnon 11902(3)(k) Flonda Soasue
further certify thal the in‘ormation indicaled on this annual report or supoiernental armual report s rue andg accurale and that my sgnature shall have e sar e lega offe ot
mage under oathi. that | am an oficer ar director of the COTPArELon o ne recever or trustee empowered W0 execule lnis reporl as required by Cnapter 807, F anda Statutos and
that my name appears in Black 12 or Bloghk 13 changed, or on an allachment wilh ar adaress

SIGNATURE: /%= it “Z/}({(‘/ o 7 /] 7{(5‘5)27‘/0?({‘7
FABIAI‘] DUEN%S ) President A Thids v P




