2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPTIMUM INVESTMENTS CORP.

685093

Principal Place of Business

Mailing Address

1414 NW 107 AVE 1414 NW 107 AVE
4TH FLOOR 4TH FLOOR

MIAME FL 33172 MIAME FL 33172

us us

2. Principal Place of Business 3. Mailing Address
J/Sone) TaATC ReE PH S AvE

Suite, Apt. #, etc.
AR PORT] Ew&Cor/VE FOWER [

Suite, Apt. #, etc.

FILED §
May 16, 2002 8:00 am}
Secretary of State

05-16-2002 90042 042 ***150.00

[WRTEF SR TR TRV R

T A A

DO NOT WRITE IN THIS SPACE

BRODIE SIDNEY Z
7270 NW 12 ST.
MIAMI FL 33126

City & State City & State 4. FEI Number Applied For
~lronds | 59-2377915 Not Applicable
Zip Country Zip Country . - $8.75 Additional
Jd3/s/2 L oSS A4 5. Certificate of Status Desired O Fee Roquired
) 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Narme

= e

Street Address {P.O. Box Number Is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects te de s0.
(Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Finanging
Trust Fund Contribution,

$5.00 way Be
Added to Fees

1. QFFICERS AND DIRECTGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O pelzta TITLE [ Change [ Addition §

NAME CAPO, GERARDO HAME 3

street aoomess | 5025 COLLINS AVE, APT 100 STREET ADDRESS §

C{TY-ST-21P MIAMI BEACH FL 33140 CITY-ST-7IP &

TITLE VP [ Defete TITLE [Jchange [ Addition 9_):

NAME CAPO, CATHERINE NAME

sTReET AODRESS | 3642 COLLINS AVE, APT 412 STREET ADDRESS

cmy-stzP | MIAMI BEACH FL 33140 L S e e e e
e s . "] Delete T (J Change [ Addiion

NAME CAPO, CHRISTINE NAME

STREET ADDRESS | 19062 NW 23 PL STREET ADDRESS

Ciry-st-2Ip PEMBROKE PINES FL 33029 CiTy-57-2pP

TITLE 1 pelete e [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ peete TIMLE 0 T i . El Changg;,;*ul}! Addlt.t'gn

NAME NAME L Tt : ki Al

STREETADDRESS - o STHEET ADDRESS B L s g sttt D il -

orfye S‘F 20 il o CITY-$T-2IP

TIE . o] ‘O Delete THLE [ change ] Addition

NAME NAME

STAEET ADORESS $TREET ADDRESS

CITY-ST- 2P CITY-57-2IP

of the corporation or the receiver or trustee empo 4
changed, or on an atdachment with an addr

SIGNATURE:

f\
A-n

13. | hereby certify that the information supplied with this filing does not quajfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate arid/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

pwered.

4/41/ 2 (205) s73-a5%)

SIGNATMD TYPED OR PRI

»f OFFICER OR DIRECTOR

m%nu)ﬁ /F ;

/ fﬂle Daytime Phone #
.
N




