2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ay 1

DOCUMENT # 685093 May 01, 2001 8:00 am

1. Entity Mame

OPTIMUM INVESTMENTS CORP. Secretary of State

05-01-2001 90120 005 ***150.00

Principal Place of Business Mailing Address
1414 NW 107 AVE 1414 NW 107 AVE
4TH FLOOR 4TH FLOOR Uuuttddd
MIAMI FL 33172 MIAML FL 33172
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPAGE

City & State City & State 4. FEINumber  §G-0377915 Applied For

Mot Applicable

CR2ED34 {10/00)

Zi Countr Zi Countr ]
P Y P Ly 5, Certificate of Status Dasired O $8'75 Addmonat
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRODIE, SIDNEY
E, SIDNEY Z Street Addrcss (P.O. Box Number is Not Acceotable)
7270 NW 12 ST.
MIAMI FL 33126
City Ziz Code
8. The above named entily submits Lhis statement for the purpose of changing its regisiered office or registered agent, or both, ins the Siate of Florida.
SIGNATURE
Signiture, ypece of pred nate of registeres agant anc Wl if appicatie (WOTE: Registernd Agert sigrature tegued when s »siatingh Al
i ion is eligin isfy it FIEE MOWIN T 255
9. This carporation s eligibie to satisty fis Intangible FILE HOWIN § 23 150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Faz will he $550.00 e PRI, N v
G ; i _ P A Trust Fund Contritution ] Added to Fees
{Ses chiteria on back) g Make Check Payable to Departmeni of Siate
1, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ Deiete TTLE [1 Change [ Acditian
NAME CAPO, GERARDO NAVE
siree Ac0ResS | 5025 COLLINS AVE, APT 100 SIZEET ADCRESS
CITy-s7-2IP M|AM| BEACH FL 33140 CTY-87-217
TILE VP 1 Delete TITLE O Change [ Additia
HEME CAPO, CATHERINE NAME
sTReeT a20Ress | 3642 COLLINS AVE, APT 412 STREST ADDRESS
CITY-S7-71P MIAM! BEACH FL 33140 CTY-87-217
TiTF S [ Detete TITLE [ Change  [] Andition
NabE CAPO, CHRISTINE Hdie
STREET ARDRESS | 19062 NW 23 PL STREST ADIRESS
Slv-sT-2p PEMBROKE PINES FL 33029 Girv-5:-2e
I'TLE ] Deete TITLE ] Change  [] Acdition
NAME MAME
STREET £DDRESS STRECT ATDRESS
CIY-5T- 2P CITY-$3-21P
TITLE [ etste TITLE [l Change  [[] Additior
MAME NAME
STREET ADDRZSS STREET AZDRESS
CIy-S1-2iP CITY-ST-2IP
T11LE [ nglete MELE [J Change [} Additiar,
NARE MAME
STREET ADDRZSS STREET ADDRESS
GITY-5T7-71P N CITY-ST-21P

13. | hereby certify that the information supplied with th
indicated on inis repart or supplemental report is tr

Aratefangl that my signature shali have the same legal ctfect as if made under oalhy; that i am an officer or d'rector
of the carparation or ihe recsiver or trustes empo

pute hi

LERARDO CALO e fr2/67 205) 5436507
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Nae [

Dizytre P




