FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 685093 ecretary of State
1. Entity Name 04-21-2003 91175 040 ***150.00
OPTIMUM INVESTMENTS CORP.
Principal Place of Business Mailing Address
1150 NW 72ND AVENUE PH2 1150 NW 72ND AVENUE PH2
AIRPORT EXECUTIVE TOWER 1 AIRPORT EXECUTIVE TOWER 1
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

y 59‘2377915 Mot Applicable
Zi Zi
" Country P Gountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglistered’Agent”™ ~ T 7. Name and Address of New Reglstered Agent” ~

Name

BRODIE, SIDNEY Z
7270 NW 12 ST.
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!I FEE IS $150.00
9. Electi C al Financin
P Aﬁer May 1, 2003 Fee will be $550.00 TrustII?:ndagoil‘r?;utikon: " O ;\sdsd.gﬂohl’!?‘;: -
Make Check Payable to Florida Department of State '
.10, - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] Deleie TITLE [l Change [ Addition
NAME CAPOQ, GERARDO _ NAME
streer aporess | 5025 COLLINS AVE, APT 100+ STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CITY-S1-2F
TILE VP [ Defete TITLE IjChane (] Addition
NAME CAPO, CATHERINE NAME » ~
streeT anoress | 3642 COLLINS AVE, APT 412 STREFTADDRESS | B2 s Coeetl~S AYE - AR 7. 4
CITY-ST-2IP MiAM! BEACH FL 33140 CITY-ST-2IP KA IDEACH L 2BILO .
TITLE 5 ) . L. O oeete _ TITLE . ‘ [WChange [} Addition
NAME CAPQ, CHRISTINE NAME Ve
STREET ADDRESS | 19062 NW 23 PL STREETADDRESS | 8¢ 00 Sd TS A
orv-si-z¢ | PEMBROKE PINES FL 33029 V-S| armats , Fo 23143
TIMLE ] Delete THLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-71P CITY-5T-2IP
TI7LE 1 Dolete TITE O change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘. CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is t ghd accurale-df)d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empa j 1o execuj thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresyg v 2 kg gowered.

SIGNATURE: SIGNAAZ A IUIRED 4///0 /o >
SIGN:T’\ﬁﬁn'NDTYPED OR anw NARE Wﬂm’u@mcen OR DIRECTOR / / / Date Daytime Phone # _l

1981 120

AV

CR2E034 (10/02)



