FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1996

FEE AFTER MAY 1 1S $225.00
i

FLORIGA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # L35921

1. Corporation Name

0)

OPTIMA CORPORATION
A RO
5370 SE 144 AVE $I70 SW 144 AVE
SUITE 301 SIHTE 301
ﬂlsle ALz EISAMI FL 33125 3. Date Incorporaled or Qualified 3a. Date of Last Report
12/13/1989 05/01/1995
| 2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
21|  [S9p7 S ST 26| fS42? S SLST 650164791 Not Appiicatle
El Suite, Apt. #, etc. _z}‘l Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8F.;{]5H:ctl:l$t:;nal
City & State City & State 6. Biection Campaign Financing $5.00 May Be
3| AR/ <& a P 28 snid L Trust Func Contribution (] Addad to Foes
2ip Country - Zip Ceuntry 8. This corporation has liabiity for intangit¥e tax under s 199.032,
24 32788 (25} 20| II/SF 5 e Florida Statutes O ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
RO IS GO, Fro AT (5
RODRIGUEZ, FLORENTINO G. 82| Strest Address (P.O. Box Number Is Hot Aoceptable)
5370 SW 144 AVE ST EIRT S S FEX,
MIAMI FL 33175 83
84| City 85| Zp Code
AcS #7S FL[ | 35/¢s

11. Pursuaril to the provisions of Sections 607.0502 and 607.150
or registered agent, or both, in the lorida h
familiar with, and ac . Secti

SIGNATURE _

fiorica Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce

was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

%e
5, Florida Statutes.

S'ggé;\lre, yped or Wnané‘;i registered agent and, tie .a';wallcable

T INGTL: Registered Aganl signalure required v einslalng T TE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [ DELETE 11TITLE 2 &Change ) Addition
HAME RODRIGUEZ, OCTAVIO 1.2 NAME ROVAIESFE-, QOTAVY O

sacer aooess | 14376 S.W. 98TH TERRACE 1SR ADORESS | Fo? S St/ dl lo] THRA

GITY-S1- 2P MIAMI FL 14 CITY-51-21P NI AIrS KL JIEFF

TITEE v [ DELETE FRRIIN: I7 X Crange [ Addilion
NANE RODRIGUEZ, FLORENTINO G. 22 NAME ROIA/ G b 2 FECAEV T v

sweeranoress | 5370 SW 144 AVE PISTREETAODRESS | AT D S/ SF ST

CITY-S1- 2P MIAMI FL 240Y-1- 218 A bws L 3D/ &S

TILE ) [] DELETE 31TIE s @hange [ Addition
NAME HALLETT, ELLIS ARCHER 32NAME HIEEETT , EaarS A4yEn

STREET ADORESS 14376 S.W. 98TH TERRACE L aasmcisooness| /OER7 S K8 S

CiTY-§1- 2P MIAMI FL 14 CITY-5T-2P o s La IFP6

TITLE ] DELETE 41TTLE [} Crange 7] Addition
NAME 42 AME

STREET ADDRESS 4 3STREEI ADDRESS

CITY-$T-2IP 44 0ITY-ST-2P

TITLE [J OELETE 5 1TILE [ Change [ Addition
HAME 5.2 HAME

STREET ADDAESS 5.3 STREEY ADDRESS

CITY-§1- 7P §40ITY-5T-2P

TITLE [[] DELETE 6 1 TITLE [T Change [ Addition
NAME 62 KAME

STREET ADDRESS £.3 STREET ADURESS

CTY-51- 2P b4CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is v

oath; that | am an officer or director of the:
appears in Biock 12 or Block 13 if ch

SIGNATURE: 7

nchme

oluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K). Florida Statutes. | further

certify that the information indicated an this annual repcnt or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
or

with an address.

£ G- RIS~

JAME OF

SIGHAT

- AND TYPED OR Pﬂlh(E

SIGNING OFFICER OR DIRECTOR Dyt Priocs ¥

%J_ b6 (309 dar-8555

CR2E034 (12/95)




