FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0212540

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90102 038 ***150.00

DOCUMENT #

685093

1. Corporation Name

OPTIMUM INVESTMENTS CORP.
Principal Place of Business Mailing Address
5600 SW 75 AVE. 5600 SW 75 AVE.
MIAMI FL 33143 MIAMI FL 33143

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/22/1980
2. Principal Place of Busings: 2a. Mallln ddres; 4. FEI Number S Y ed For_
_] / Pa /(j(,(] /Jd 7A'U 4'_1 ; 9/5 ﬂ/w /7 7”/‘-« 59-23779157 0T :Zf!:\ppiicable

5. Gertifcate of Status Desired [ $8.75 Additional

7270 NW 12 ST.
MIAMI FL 33126

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

Suite, pl lc uitesApt. #, etc.
El '/’/& ; Zﬁy yes j 4‘)# de /2 _.Fee Required

City § State W State 6. Elaction Campaign Financing $5.00 May Be
E‘ fi Iy L 23 Vi é o Trust Fund Contribution U Added to Fees

Zip Country Country 8. This corporation owes the current year intangible
m 3 3 / 7-3' I—z?‘ SA ;l 33 / 7)—- [5] Personal Property Tax. Oes [CINo

9. Name and Addfess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . ’
BRODIE, SIDNEY Z

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and aocep! the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changmg its registered
thorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE

Signature, typed or printed name of registered agent ard ttte f applicable. (NOTE: Registered Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTD [ DELETE 11TE PTD LACTange [ Addition
e CAPO, GERARDO 12w CAPo, Gerando
sTReeTaooress| 5600 SW 75 AVE. 13STREETADDRESS | B &7 S & CJZ—( PPV /4\/ ] /)' 7Z rtoz /
CITY-ST-2P MAMI FL 14 CATY-ST-2PP £ Arty 3 8,4-5# P / / (74
TIMLE VT . 3 = [IDELETE 21TILE v ~2 13 Change  AeAddition
NAME - ’ 22 NAVE cCApd, Cﬁvf'#éﬂlzt/LA &
STREET ADDRESS 23 STREETADDRESS | D~ /s~ Ch /e s 3 Ay e 7P #_ S 2
OITY-ST-2IP 2 4 CITY-ST-2IP Aty 2 aq s eacf £4L 337/ o
TME ] DELETE 31TLE S O Change g/hdditiun
NAME 32 NAME C/.}/pg/ c#ﬂ/.!;?(ﬁ/a )
STREET ADDRESS STREETAORESS | /@ Pl 2 AT LV ol ,% pPL.
CITY-ST-2IP 34.CITY-ST-2P
TILE [ DELETE 41TME ’ : {JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME ] DELETE 51 TITLE [dChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZIP .
TITLE [ DELETE B.1TILE [OChange [ Addition
MAME 2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST. 2P

14. { hereby certify that the information supplied w:th this fiti

&dops not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
Gporis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
isteg empowered to execute this report as requ:red by Chapter 607

lorida Statutes; and that my.name appeafrs in

32, //é 7 Stsorerbarsss

hl / Daytime Phone #



