— FILED
oL " Feb 21,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ” Sgﬁ{:’;ﬁf‘;;{ gfﬁgi_‘oﬁe

1. Entity Name
OPTICTECH CORPORATION
Principai Place of Business Mailing Address
2201 NW. 102 PLACE 2201 NW. 102 PLACE
MIAMI FL 33172 MIAMI FL 33172
Wy
Suite, Apt. ¥, et. Suite, Apt. ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65 0 ; Applied For
i 134657 Not Applicable
Zip Country zp Country 5. Certficate of Status Desied [ $8.75 Additional |
S . _6.. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reqglstered Agent
- TNamg =TT T T T e S S e s T e e
GEO CWNA. Stroet Address (P.O. Box Number is Nat Acceptable)
2918 GRANADA BLVD, -
CORAL GABLES FL 33134 . .
City FL l Zip Code
8. The above named entily submils this stalament for the purpose of changing its registered offica of registered agent. or both, in the State of Florida. | am familiar with, and accept
. the obligations of registersed agenl. “. -
Sl(:‘:'NATUF!E /‘fo?‘”ﬂ/ @,_.,Q,., 4 : fd—‘leO 2 7 : /A/A,ﬂ
.. Soretes, typegs” pmad name of regissersd w ¥ anplicavie. (NOTE: Registered Agent Sgnaurs requinsd when rsinstating) oATE 7 j
-1 ] _FILE NOWI! FEE IS $150.00 S . _ ‘
9. Eleclion Campaign Financing . ' $5.00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O . Addedto Faes
 Make Check Payable to Florida Department of State | . T s ]
10. ] OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e ' © Ochage  [Jaddiion | &
HAME DIAZ, GEORGINA COLINA NAME 3
swEeT DR [ 2201 NW 102 PLACE STREET AUDRESS g
orv-st-ze |MIAMI FL 33172 CiTY-§T-2P g
&t
THLE D . O pekete e . Ochange [ Additicn <
HAME DIAZ, PAUL M. I HaME .
swReE poress |2201 NW 102 PLACE STREET ABDAESS
o|-cmestoze - IMIAMLEL 3372 e - . o i Qewstae b L e e e
TmE ) - Cloeete  § T Olcrenge £ Acdition
e : ST we T soowoT T s
STREET ADDRESS STREET ADDRESS
CITY- Si- 2P CITY ST- 2P
TILE Lo £ Delete TIME [Jchange ] Addition
KAME - NAME
SYREET ADORESS . STREET AODRESS
CITY-ST-2IP CITY-5T-7P
TILE O pelete e O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS o
CITY-5T-2P s : cIy-sT-IP B
TME ‘ - B oekets TITLE O change [ Aadition
NAME | R
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-DP ) CITY-5T-2IP )
12. { hereby certify tha} the infarmation supplied with this li!ing doas not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. 1 further cartify that the information
indicated on this rdbon or supplamantal report is true and accurate and thal my signature shall mave the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED &.osre Cot Z/fé_a Gos) #2/-22¢3
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 / Dats /S /S j Daylime Phane ¥ q

Gt Gorter 2. ZI/0>



