'FILE NOW: FILING FEE AFTER MAY 118 $225.00

j ' PROFIT

"l\“‘, FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ{é\ Sandra B Mortham
ANNUAL REPORT RIS

1 gvgaé-?rgt)ﬂ lp *;”Eé)- ].(S!'%'QN OF COHPORAHONS &

DOCUMENT # 664956 (0)

1. Corporation Name

JOSEFINA OPTICAL CENTER, INC.

o AT

Princepal th‘p of Hu%meaq Mailing Addrass
660 E. 16TH PLACE 660 E. 16TH PLACE
HIALEAH FL 33010-3235 HIALEAH FL 33010-3235
3. Date Incorporated or Qualied | 3a. Date of Last Report
L e ] 03/03/1980 06/14/1895
2. Puncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
af _ B T 59-1881569 Not Appiicabic
_ Sute, Apl. 4. elo. | Suite. Ant. #, etc. 5. Certifcate of Status Dasired (] $8.75 Adc!iliona1
22] o 27] Fee¢ Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
E . - |28 Trust Fund Gontribution Added to Faes
) 7w | _ Country | p Gountry 8. This corporation has fiability for intgngible tax under s 199.032,
24] 25 29| [30] Flarida Stalutes 0 Yes
9 Name and Address of 0urrgrlt_R_Eg_istered Agent 10. Name and Address of New Registered Agent
81| Name
MUNTZ, JUANA J 82| Strest Address (P.O. Box Number is Not Acceptabie)
660 E 16TH PLACE
HIALEAH, FLA 83
84| City FL 85| Zip Code

11. Pursuant ta the pfowsmm of Sectlons 607. 0502 and B07.1508, Florkda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
o regislered agont, or bath, indlig ugh chan?_ was aulhorized by the corporation’s board of directors. | hereby accept the appomtment as registered agent. | am
}

farnilar with, and accept tr cijok Statutes.

SIGNATURE st SNSRI - .
8,

T (NCTE Registores Agent signature reuured when reinslatiogh DATE
2. & OFFIGFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PDT [ DELETE 1.1 TIfLE [3 Change [} Addition
Ay MUNIZ, JUANA J. 12 NaME
SIHEE ADDATSS 660 E. 16TH PLACE 1.3 STREET ADDRESS
orv-st-v+ HIALEAH FL 14 CITY-ST-2P
Lk vsDh [ OELETE 217LE [ Change  [] Additicn
i CASTILLO, JOSE A. z2wane
SINEE | ADDAESS 860 E. 16TH PLACE 23 STREET ADDRESS
ciestne | HIALEAHFRL 0 24L0Y- 8120
I [] DELETE 31T0LF [0 Change [ Addition
NANE 3.2 NAME
SIREHDATDAESS 33 STREET ADDRESS
L owvestae 34CTY-ST-7P
TN [} DELETE 4 1TITLE {1 Change  [] Addition
NANT 42 NAME
SIKEHI ADDAESS 43 STREET ADDRESS
(}_l_W SF—ZIF_‘__ S §4CHY-ST-7IP
TiLE [ OELEIE 5 1TITLE [] Change  [] Addition
HAME 52 NAME
STRIHI AQGHESS 5 3STREFT ADDRESS
Cv-S1- 2 - e 54 CITY-S1-2P
T [ DELFIE 6§ 1TIE [ Crange [} Addition
NAME 62 NAME
STHELLADTRESS 63 STREET ADDRESS
| ony-stae B4 CITY-ST-2IP

14. I'd(’)ﬁi’é}uﬂyr certify that the information supplied with this filing is voluntarily furnished and does not gualify Tor the exemplion stated in Sactian 119.07 3k, Flonda Statules. | further
cerlfy that ihe nformation indicated on this nnua' report or supplememal gnnual report is true and accurate and that my signature shall have the same legal effect as f made under
oath tnat I 'am an officer or director of the gorp i or the {}r trustee empowered 10 gxecuts this report as required by Chapler 607, Florida Statutes; and that my name

X |th an address

rﬁa/‘ﬁnmrﬁ: s:aNlNco FICER OR DIRECTOR “g"; .&;:/é - f57’ %/@

Daytma Phone 4

CR2E034 (12/95)



