FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) : ecretary of State

DOCUMENT # P02000065500 ) 03-31-2003 90130 022 ***150.00
1. Entity Name
OPTIMIZER {, CORP.
Principal Place of Businass Mailing Address
13337 SW 88 AVE 13337 SW B8 AVE
MIAMI FL 3378 MIAMI FL 3176 ‘
2. Principal Place of Business 3, Maiting Addrass “II"I" m "“”IIII m" ll”l"m Iml Ilm I"II mn “l“ “n .m
Suito, Apl. “fi _ | Si‘t: _A?l- # efc. . . i [ CHECK HERE IF MAKING CHANGES
City & State ) City & State % FEINumber Abpnad For
‘|7~ Not Applicabie-
z® Couniry e Country 5. Cerlficate of Status Desived (] Eg;"fq 3:’:‘;“0“5"
6. Nama and Addreas of Current Registered Agent 7. Numa and Address of New Registered Agent
e e memmogmmme o e e e cm|MNaMmEe e i et S = s e e — E—
MASLOWSKI, EUGENIC R Street Address (é.c. Box Number is Not Acceptable)
6820 SW 132 ST
MIAMS FL 33158
o City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of fegistered agent.

SIGNATURE
R Signaturg, typad Or printedl nee of registonsd agent and titls ¢ &poicable. {NGIE: Rogisered Agent Signalury requined when ntingiating) DaTE
- o= - FILE NOWILL.EEE IS $150.00. ... . e T * 9. EtactionCampaignFinancing® _ ** ' $5,00 May Ba
., Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution O  Added to Fees
Malkg Chack Payabie 10 Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g ———
TnE [ Deteta g O Change [ Addition

NAME MASLOWSKI 0 H
STREET ADDRESS | 6820 SW 132 g%
cry-st-z¢ | MIAMI FL 33158

NAME .
STREET ADDRESS
Ciy-s1- 2P .

e we D O Delete
NAME GAZARIAN, ANA

STREET ADDRESS | 6820 SW 132 STREET

or-sr-ap | MIAM] FL 33156

me vF t ‘ [ Delete

TITLE ’ O Change [ Addiion
NAME
STREET ADDRESS.

CITy-ST-2P
MLE {JdChange [ Addltion

CR2E034 (10/02)

—--—--.'

_MmE gu__wae'n._w ANDER = o M MAME e« | — -

STEETARESS | §07 SU M FLOLIEA Sidcie STREET ADDRESS

CY-ST-21% WwesTo M FL 7233 23 CITY-81-2P

TE D (3 Delee TE D cChangs [ Addition

SMME - | EDNUIAA-DO S - = P ] NM._._—._-—__‘/—r/ e e oo

SRETADDRESS | 2 o) Lug Lheoad b‘L, S~ 270 STREET ADDRESS

CITY-51-2P oAy ; FL 23326 cmy-5t-21p .

me O Detete THLE O change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-2IF CITy.ST-aF

NILE O Delete TILE [Clchangs ] Addition

HAME NAME / .

STREET ADDRESS STREET ADCRESS

ChTY-§T-2P ) CITy -ST-ZiP

12. | hereby certtlﬁ ma) the information supplied with this filing does not quatify for the exemplion stated in Section 119, e#3)( i}y, Florida Statutes. | furiher certity that the information
indicated on thig repert or supplemental report is trua an act.urate and that my signature shall have the same Iegal effect as If made under oath; that | am an olficer ar director
of the carporation or the receiver or trustee empawaled t te 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with-a1atide H empowered,

SIGNATURE: S 7V VPED :f/ 7 03 /éof)e!\ﬂ 0089

’ FEANA BAF SIGNINGAFFICER OA DIRECTOA Daytime Phone #




