~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . OO
CORPORATION Sandra' B, MertBam ay . am
ANNUAL REPORT Sacretary of State S t f St t
1997 DIVISION OF CORPORATIONS CCretat S/ O dlc
1. Corporation Name F950 003548 (3)
OPTIMO INTERNATIONAL, INC.
ﬁﬁr’l’l(l[ul‘ ! ' lt, of Busingss r—— h‘iél"lng Address l |||I‘|| |]II lI"' I|||| |||" Ilm 'I‘"II"I II||| "“I |u|l llll' |||' IIII
G/O AKERMAN. SENTERFITT & EIDSON. P.A. C/O AKERMAN. SENTERFITT & EIDSON. PA.
1 SE 3D AVE. 28TH FLOOR § 8E JRD AVE. 26TH FLOOR
MIAMI FL 33131 MIAMI FL 33131116
3. 6)}:3;5 Incorporated of Qualifiod anw l};t?ﬁf L.ast Report
2 “Principat Place ol Gusiness | 2a. Mailing Address 4. FEI Number Applied For
al . 20] APPLIED-FOR- 65-0594881 [ ot Appicabic
Suntc. Al #,ole Suite, Apt. #, elc. i
| e Apt ek | e AR §. Certificate of Status Desired a $8.75 Adc!nlonal
22] 7 B 27| Fee Required
Gty & Grate: | Ciy&stae 7 6. Election Campalgn Financing $5.00 May Bs
_2_:_;_] e 28] Trust Fund Contribution Added to Fees
o dw . Country | op Country 8. This corporalion has liability for intangible tax under s. 199,032,
?ﬂ.] . 25] 2;] ?0] Florida Statutes ves [1No
i 9 Namg“a_r!d_AAddress of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent
" THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
-
) 1001 HAYS STREET B2 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105
] TALLAHASSEE FL 32301 83
L]
84| City FL 85| Zip Code
UL st o pe provisions of Sectkons 607.0502 and 607.1508, Fiorida Slalutes, 1he above-namecd corporalion submits this slatement for the purpose of changing its registered
e or registered agont of bolh, in the Stale of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farr-har with, and aceept the obhgations of, Saction 807 0505, Florica Statutes.
SIGHATURF . e e .
o i Ej ‘,"'”‘”'{ tyguesh O prnted name of regustered agent and tee it appleable (NCHE- Regislerad Agen kignature required when reinstaling) DATE
20 T OAICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FC [T OELETE T1TME [JCrange [T Addition
L MULLER, WILFRED 1.2 NAME .
srisetaoreccs | OPTIMO ANLAGE/UNDVERWALTUNGS-AG/POB 8032 1.3 STREET ADDRESS
on-a-ar | ZURICH, SWITZERLAND 14CTY- 5126
Hite SD T DELETE 21TILE L Change T Addiion
Nt MULLER, SANDRA 22 NAME
sinie) s | OPTIMO ANLAGE/UNDVERWALTUNGS-AG/POB 8032 24 STREET ADDRESS
| ovwae | JURICH, SMITZERLAND 2 40TY-51-2P
o v [TEGEE: 31 T1TLE X change ~ TJ Addition
HAr BRICKER, CHRISTIAN 22 NAME
st aenes | TRANSVERSAL 46 #97-55/TORRE VIZCAYA 33 SIREET ADDRESS
| s ,,AF TO 304, TORRE 2, BOGOTA,CA 34 cnv-g1.7
i [T orLETe 41 TME I change {1 Addition
e DE BRIKER, MONICA § 4. 2NAME
qpe e | TRANSVERSAL 46 #97-5S/TORRE VIZCAYA 43 STREET ADDRESS
| SISt A APTO 304, TORRE 2, BOGOTACA 44CHY-§T-2P
riL T DeCETE 51TILE [ Crange ] Addilion
Nk 52 NAME
SIEELT AL 53 STREET ADDRESS
IRCILER . 54 CITY-ST-2IP
T [T peceTe 6.1 TITLE [F Change ] Addition
NARIT 6.2 RAME
SURELT ADAESS 6.3 STREET ADDRESS
P[ IY 857 A o N 6.4 CITY-5T-ZIP
14, 4 do herebry centify nal e inmsenationfsupplied wit this fiing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further ceriily that the
wfermation indcated arthis afhual 1 : A annual report is true and accurate and that my signatura shall have the seme legat effect as if made under oath: that
{am an ificer or areclol ol the corpl or trugtes empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name
appaars 1 Block 12 or Biysk 13 it chpged, or on ith an addross
SIGNATURE: - SinueLese 3 10/‘34 ol -kaaooyg

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Davytime Phone #




