. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000078720 . Apr 26,2001 8:00 am

1. Entity Name
iy harvo ecretary of State
OPTIMA INTERNATIONAL SALES, INC. X
04-26-2001 90291 002 ***150.00
Principal Place of Business Maiing Addross
905 S BRICKELL BAY DR. TOWER I, STE 1226 905 § BRICKELL BAY DR, TOWER 1. STE 1226
MIAMI FL 33313-3001 MIARI FE 33313-300¢
Sute Apt # oto Suite, Apl #, ele DO NOTWRITE N THIS SPAC
City & State City & State 4, FEINumiber AR08
65—1041663 Ml A
o Lountty 0 faustry i 5. Comficate of St Desved [ ?i'_giafsgma'

6. Name and Address of Current ﬁegistered Agent . 7. Name and Address of New Registers\d Age'r"lt

Neme
PENINSULA REGISTERED AGENTS, INC. - . .
200 S BISCAYNE BLYD, 43RD FLOOR Street Address (P.GL 3ax Number is Not Acceptanio) \
MIAMI FL 33131 : —

City

J~—- - - : i

8. The above named enlity subrmits this stalement for e parpose of changing its egislered off ce or registorod agent, or bewh, it the State of F orida.

Ziz Code

SIGNATURE
B gnawinrs, g o o e of regisiones aconl e Lo i eop cabe ENOTE Hizg teree AGEND $ s Eiumssd wian einst Al
‘ 9. ;I"nis ?gr;)oraliorw is eligitle to satisly its Intanginle ) ; ﬁ‘f‘f‘fifl S‘ﬁﬁﬁb 10 Eieotion Camoaign Faansing $5.00 viay
lax filing requirernent and clocts to do so. At A1, 2007 Fee will b2 5550.00 Triat - | iy v Be
. . Trust Fund Contribution L Added to Fees

(See criteria on back) O Miake Theck Payabie 1o Jepartinent of Siate i
11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICLERS AN DIRECTORS TN 0
TLE D . O meete Horri [ Crang: L] A
HART FACUSSE, LORENA WA
smeemroonrss | 905 § BRICKELL BAY OR, TOWER |, STE 1226 STRFTT A30REES ;
ozt | MIAMI FL 3313-3001 oy s aw !
L e ets { e
NAMT wavE
STHEET AUDRESS :
Cny-sr-air
Tk L) neete
HAME
STREET ADSRESS
CITY -5T &9
e ’ 1 Delete L] Chavge
MAME : Wl
STRELT &DORZSS | STRELT ADTRESS
SY-ST-7IP { orvesme
Ik L Delete BT [ Cravga
HAMF ) AMT
SIHZET ADDRESS SIRER] ALDRESS
CIEY S1 4P Gy & *
TITLE U Deletn TI1E T Chargy U Additen '
HARE NATE
STREET ADDRTSS 4 STRMTT ADTROSS
LITY-5T-2IP CTv-57-712 :
13. Ihereby cortify that the information supplied with this fling does not qually ‘or e exerrgtion stated n Scction 119 0713)0), F orida Satutes. | furt fy that ther in‘or

indicated on s report or supplemental report is true and accurale and that my s:grature shal have e same egal effec: as it made unaar oa'n man offzer or ar

of the corporation or th2 receiver or rugles empowerad to execdle Hig repar a5 required by Chapler 607, Florda Slatuios, an ars in ook 11 ar Back

changod, or on an allachment with an address, with all othar ke empowerea.

/
e . M 4/18/01
SIGNATURE AND TYdED omm-rtﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dlate e

C496032

CR2E034 (1000}



