2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K6051 1

1. Entity Name

OPTIHLUX INC.

Principal Place of Business

C/O ROBERT J. PUYADA
124 MADEIRA AVENUE
CORAL GABLES FL 33134

Malling Address

C/O ROBERT J. PUYADA
124 MADEIRA AVENUE
CORAL GABLES FL 33134-4516

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apl. #, atc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90282 029 ***150.00

IR

T

DO NOY WRi"}TE 1N THIS SPACE
|

City & State City & State 4. FEI Number 65 0099 ; Appfied For
23|7 Neot Applicable
-— Zip- T 11 - —_— =~ Zip"~ —— = - "t N |- T T T s — e - o = -
P Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }

CASTILLO, BASILIO
3240 N.W. 4TH STREET
CORAL GABLES FL 33125

Street Address (P.O. Box Numbper is Not Accepltable)

City

Zip Code

i
. FL

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

SIGNATURE

Signalure, typed or prnted name of registeted agent and

ntle if applicabls.

(MNCTE: Registered Agent signature required when reinstating)

| DATE
|

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Ffﬁancing
Trust Fundg Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD  Delete TITLE ! [JChange [ Addition
NAME PUYADA DE CASTILLO, MIGD NAME L

STREET ADDRESS | 3240 NW 4TH STREET STREET ADDRESS |

CITY-ST- 2P CORAL GABLES FL CITY-5T-21P

THLE TO [ Celets TITLE O Change [} Addition
NAME PUYADA, JULIAN NAME

sTReeT 400RESS | 124 MADEIRA AVENUE STREET ADDRESS

omv-st-ze . | CORALGABLES Lo . o0 o _CTCSTZP L 1

TITLE O Delete TILE L " [dcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP !

TILE 3 Gelete ME \ [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-$T-2IP }

e [ Delgte e * [ Change (] Addition
NAME A HAME {

STREET ADDHESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP !

TILE O pelsts MLE l [] Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-ZIP ‘

13. 1 Héfeby certify that the Informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. Ijfurther certify that the infarmaticn

indicated on this report or supplemental report is true and accuratg and that
of the corporation or the recelver or trustee empowered to executf th

changed, or on an atlachment with an address, with all other likefempdwered.

SIGNATURE:

P S
LY Rz

R R

Tk
o 2w

tre

report as required by Chapter 607, Florida Statutes; and

my signature shall have the same legal effect as if made under oath; that | am an officer or director

that my namﬁ appears in Block 11 or Block 12 if

S RGO

SIGNATUREAND TYPED OR PRIN'fQNAMEf SIGNING QFFICER OR DIRECTOR

Date \ Daytime Phone #

f

CR2E034 (9/99)



