FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPPFEES'ION ' | FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

L Secretary of State S f S
1997 -y DIVISION OF CORPORATIONS ecretal Y O tate
DOCUMENT # 68509 @)
. Sorporation Name
OPTIMUM INVESTMENTS CORP.
Prircial Finse of s TEEv— “""I I'm llm Immm mll mmm I’l" I"" mu I’l” llm III'
5600 SW 75 AVE. 5600 8W 75 AVE.
MIAMI FL 33143 MIAM) FL 331431744
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/22/1880
" 2. Principal Diace of Buminess 2a. Mailing Address 4, FE| Number Applied For
[21] , 26| 59-2377915 [Not Appiicable
L Suite, r".[vl"#, [l Suite, Apt. #, elc, B 33.75 Additional
22] ?"'—I §, Certificate of Status Desired | Feo Required
., City & e | Clly & State &. Election Campaign Financing $5.00 May Bs
P?]_ e . 28 Teust Fund Contribution 1 Addad 1o Fees
L | Country L Country 8. This corparation has liability for intangible tax under 5. 199,032,
_"ﬂl._ 2?[ 'L:ﬂ m Flonda Statutes CIves [INo
.9, Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
BRODIE, SIDNEY Z 81| Name
7270 NW 12 ST. B2} Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33128 '
83
84; City FL 85§ Zip Code

H07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

o agent. of i
farrihars wilth, /-.
3
- e

4 ida. Buch change was authatized by tha corporation’s board of directors. | heraby accept th pointmgnt as registered
agent | am y » of, Section 607.0505, F?;ida Statutes. 2 / 3 /‘7.
SIGNATUME ’// 7 : C2€ /2R3 Oﬁﬁ/ W Pt Y. s 7
o ity DATE '

. 4 Il applicable (NOTE: fegistared Agent signature required vM remstatirk])
D DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oeiewe 11TI1LE [ Change ] Addition
1.2 NAME
s s | 5600 SW 75 AVE. 1.3 STREET ADDRESS
JLTy-Shap MI&M,! FL 1.4 CITY-§T- 2P
IR S CToeet 21 TTLE [T change 1 Addition
MARE 2.2 NAME
SUREE [ ADDIRESS 2.3 STREET ADDRESS
| Svosar 2.4 LATY-ST-2P
LILE 1 pecete 34 THLE [JCnange [T Asdition
HAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
Ty -S1 P 34 CITY-5T- 7P
unE ] pEcere L1TTE [ change T[] Addition
Nt 4 2NAME )
SIREFT ADLIRE 68 4.3 STREET ADDRESS
RCIASETSE N . 44 CITY - 51 21P
L LJ DFLETE 51 TITLE [Jchange [ Adgition
NAKHE 52 NAME
SUHET DN 55 53 STREET ADDRESS
SR LARELT L S RS 54 CITY-ST-2P
G [ ogLene 61 TITLE 1 change ] Addition
Navg 6.2 NAME
SYRFET ADMAESS 6.3 STREFT ADDRESS
owestae | BACITY-SI-2

14,7 do herebsy cerlily thal the information supplied with this fiing does not qualify for the exemplion stated In Section 119.07(3X1). Forda Siaiutes. | furiher certify that the
inforrmanion indicatod on this annaal repon or supplemental ganual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an ellicer o director of the corparation pr tne receive rustee ampowered 10 executa this report as required by Chapter 607, Florida Statutes, angdhat my name

BIGNATURFANDA YD O BJNpED PP ERWING OFFICEH OR DIRECTOR = =Roayire Frone 8 ¥a
0107718

CR2E034 (9/96)



