2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003548 May 04, 2001 8:00 am
1. Entty Name Secretary of State
OPTIMO INTERNATIONAL, INC.
: 05-04-2001 90088 021 ***150.00
Principal Place of Business Mailing Address
2038 HENLEY PLACE 2038 HENLEY PLAGE
FT MYERS FL 33901 FT MYERS FL 339Gt
s . Us £00560880
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~- 4. FEl Number 65-0594881 Applied For
R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional .
ae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I B — -  —— = = Narme — e _.._go—_—p.—-h__—-————w-——f e —
MAHER, WILLIAM A Street Address (P.0. Box Numb s Not A bl
2038 HENLEY PL reet ress (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901 o '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
Lad(

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating)
) o e . m
9. This corporation is eligible 1o satnsfyéts Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg r.equnrement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) R Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Delete TITLE [ Change [ Addition
HAME MULLER, WILFRED NAME
steer anoress | OPTIMO ANLAGE/UNDVERWALTUNGS-AG/POB 8032 STREET ADDRESS
CITY-ST-2IP ZURICH, SWITZERLAND CITY-ST-21P .
TITLE Sh 1 Deteie TITLE . [ change [ Addition
NAME MULLER, SANDRA NAME
steer aporess | OPTIMO ANLAGEAUNDVERWALTUNGS AG/POB 8032 STREET ADDRESS
CITY-ST-2P ZURICH, SWITZERLAND CITY-$T-2IP
TITLE .. - . . . [ betete. - L1117 [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP s
TINLE O Delete TILE Lt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE * 1 Delete TITLE O chenge [ Additin
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ey-51-2P L ] - / .
TITLE {7 Delete TITLE ) "Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP R

Statutes, | further certify that the information
at my signature shall have the same legal effect as if glade under cath; that | am an cfficer ar director
i report as required by Chapier 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

/ Ful-237-2247

Date, Daytime Phone'#

CR2E034 {10/00)



