2000 UNIFORM BUSINESS REPORT (UBR)

T Ty

FILED

DOCUMENT # FO95000003548

1. Entity Name

“OPTIMO INTERNATIONAL, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90046 032 ***150.00

Mailing Address
2038 HENLEY PLACE

Principal Place of Business

2038 HENLEY PLACE
FT MYERS FL 33901

us us

FT MYERS FL 33901-3107

2. Principal Place of Business 3. Mailing Address

IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
65—0594881 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SR ARSI P 3

MAHER, WiLLIAM. S e
2038 HENLEV,PL’ e
FT MYERS FL 33901

foe
A,

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Sigratre, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy Its Intangible |,
Tax fiting reqguirement and elects 1o do so.

FILE NOWIILFEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDIT!IONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
MLE PCD L pelete TITLE [JCrange [ Addition | &
NANE MULLER, WILFRED NAME =2}
see7 a0oress | OPTIMO ANLAGE/UNDVERWALTUNGS-AG/POB 8032 STREET ADDRESS 3
CITY-ST-2IP ZURICH, SWITZERLAND CITY-5T-2IP w
TME  ae ¢ gSD [ Delete TITLE [ change [ Addition 5
NAME “r\ : ;MULLER,‘SANDRA NAME
STREET ADDREss -OPTlMO ANLAGE/UNDVERWALTUNGS-AG/POB 8032 STREET ADDAESS
omy-st-ze ZUR|CH ' SWITZERLAND CITY-51- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-7iP
TTLE [T Delete TITLE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 7 CITY-§T-2IP /
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P L o /

13. ! hereby certify that the informagén suppiied with this filin

of the corporation or the rec

P
\53.”(11
1 e ‘.uu

ATURE

k’fv-

SIGNATURE:

3 desas nat qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sig

er or trustee empowered to execute this report as 1|
changed, or on an attachmght with an address, with all other like empowered.

Al

ecn 19.07(3Xi), Flarida Stftutes. | further certify that Pfe information
al effect as it madg under cath; that | am an gflicer or director

Flonda Siatutes and thgf my name appears in Bly 11 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




