2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

562371

1. Entity Name

OPTOR OF FLORIDA MANUFACTURING & TRADING CORP.

Principal Place of Business

2935 NORTH BAY ROAD

MIAMI BEACH

Mailing Address

P O BOX 40209
MIAMI BEAHC FL 33140
us

FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90050 013 ***150.00

—

AN AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
P e e e s 59‘.1838948—-——————7 — =|= NE)I'Ap'pIiE’éBIé‘
i Count: i Count iti
Zip ountry o ouniTy 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, EMILIO B. Street Address {P.O. Box Number is Not Acceptable)
1818 WEST FLAGLER STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigiatura, typed or printed name of registered agenl and title if applicabla. (NOTE: Registerad Agent signature requirad when reingtating} DATE
) —— — ‘ - - -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1 50.06 10. Election Campaign Financing $5.00 May Be

Tax filing requirigment and elects to do s0.
(See criteria on back)

After May 1, 2002

Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p [ Delete TITLE [J Change  [] Addition
NAME LILLI, ENZO NAME

sTREET ADDRESS | 2935 NORTH BAY ROAD STREET ADDRESS

ory-sT-zP | MIAMI BEACH FL CITY-ST-2P

e '} [ Delete TME T Change [ Addition
NAME CERMINARA, LUCIANA NAME

STREET ADDRESS | 2935 NORTH BAY ROAD STREET ADDRESS

CITY-ST-ZIP — MMM'BHCHFL—-—W-—F’-‘—“\'.”L b Ar——es et S QITY-ST-2P +~ - ———— i s st o - — S - -

TILE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-S$T-71P

TLE [ petets TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption
indicated on this repart or supplemental is frue and acsurate and that my signature sh

of the corporation or the receiver or tr

changed, or on an altachment with ith all gite empowered.
T3 NIy Ol
SIGNATURE: S setibs IS

reporl
esermgowered 10 EXec) te this report as

stated in Sec

required by Chapter 607,

/Zq Zu’//é/-

tion 119.07(3)()). Florida Statutes. [ further certify that the information

all have the same legal effect as if made under oath; that | am an ¢fficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

foree. 93 ~(9-02.

Date Daytime Phone #

3

»
< -

CR2E034 (9/01)



