'
8/8

LR = U

2002 UNIFORM BUSINESS REPQRT (UBR)

FILED
Aug 26,2002 8:00 am

PSCNUM ENT# 42705

OPTIMA BUILDING INSPECTIONS, INC.

/

Secretary of State

(08-05-2002 90008 034 ***558.75

Maiiing Addrass

PO. BOX 545979
SURFSIDE FL 33154

Principal Place of Businaess
1114 96 STREET

SUITE 3™

BAY HARBOR FL 3154

2, Pringipal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQT WHIT_'E IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
. 65'012807 3 Not Applicable
i t Zi
Zie Country P Country 5. Centiicato of Status Dested & ?g;’fq Additonal
T T 76 Nameang-Address’ot Culment Registered ‘Agent 7. Nama and-Address of New Regletered-Agont—=
. e N Name
FF . 0 = e e e T ] - I el S = Sl o e wee o me e n
COIFFMA} . BERNARD Street Address {P.O. Box Number is Not Acceptable)
4259 NAUTILUS DR
MIAM! BEACH FL 33140

City

FL I Zip Code

Ihe obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisiared agant and tith it applcable,

. (MOTE: Repistered Agont signaiure required when reinstatng)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chack Payable to Department of State ‘

1. OFFIGERS AND DIREGTORS 12, ADDITIONS/ CHANGES TO OFF'CERS AND DIRECTORS IN 11

TIME D (7 Detete e [l chenge [ Addition §
] COIFFMAN, BERNARDQ NAME =
strer ADbRess | 444-06-5FREEF— 4257 NAUTILUS DK, STREET ADDRESS 3
orvst-z | BAV-HARBER-FL-53456 A Aa( BEACH, £i 234e | arvsize g
e D . 1 oetete THLE Dchage [ Addilion | &
we | COIFFMAN, SARITA ‘ . HAME

smeraoeess | o Shees - 4489 NAUTILWR DR | o

on-s2p | BAY MARBOR-FE31S1 ~— MAM BEALH EL ] Grv-siae v, T TS e

T = T kY1 10 [T petasa TINE O range L Adiion
PV~ R M e e [ S

STREET ADDRESS | ., STAEET ADDRESS e -
CITY-5T-2P CITY-ST-2P

mie O Delete me [Dchange [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CrrY-S7-2P CITY-§1-2P

TILE 3 Detete TTLE [ change [T Addition
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T7-ap CITY-ST-21P

e O pette. TILE [Ichenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-ST-2IP

of the corporalion or tha'receiver of trustee em 1
changed, of on ari attachment \

M T STRT s

SIGNATURE:

13. | hereby centify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi), Floridz Statutes. 1 further certify that the information

indicated on this reporl ¢r supplamental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an ofiicer or diractor
to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

| other like ampowered.

Jouk 24,0

" Date Daylime Phons #




