2000 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # 1. 99013

1. Entity Name

OPTIMAL SYSTEMS CORPORATION

Principal Place of Business Mailing Address
1478 NW 97TH TERRACE 1478 NW 97TH TERRACE
CORAL SPRINGS Fi. 33071 CORAL SPRINGS FL 33071-5%46

I

2. Principal Place of Business 3. Maifing Address ‘ Illllll.l III"”I |” I"

*t ke

H

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90013 034 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number
65-0215065

Applied Far

Not Applicable

Zip Country Zip Country

$8.75 Additional

5. Certificate of Status Desired O .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -
FERNANDEZ, RAMIRO Street Address (P.O. Box Number Is Not Acceptable)
1478 NW 97TH TERRACE
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or prirtad name of registerad agsnt and hils i applicabla. (NCTE: Registerad Agent signature requirad when reinstating) DATE
] R o ) Hi

9. This Garporation is eligible to satisty its Intangipie . FILE NOW!i! FEE IS. $150.00 19, Flection Carmpaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it .

o ' Trust Fund Contribution, Added ta Feas

{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D CJ Delete e [ Change (7 Addition
NAME FERNANDEZ, RAMIRO NAME
STREET ADDRESS 1478 NW QTTH TERHACE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-57-2IP
TILE D O Delete TITLE [J change 7 Addition
NAME FERNANDEZ, ROSA B. NAME
STREET ADDRESS | 1478 NW 97TH TERRACE STHEET ADDRESS .
CiY-51-2P CORAL SPRINGS FL CyyY-8Y-2f -
TITLE [ Delete TITLE [ Change [ Addttion
NAME - : NANE .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CUTY-ST-2IP
TITLE ] Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITy-ST-2ZIP
TITLE [ pelete TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP Chy-§T-2IP
ITLE [ pelete TILE [J Change  [TJ Addition

_ NAME

STREET ADDRESS
CITY-ST-2IP

i3. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offices or dicectar
of the corporafion or the receiver or trustee empowerago execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other le!e empowered.

changed, or on an attach with an addregss, with
8 ki
=GNATURE: /a%ﬂ A Wﬁéf{i [RArTIo fenwAmer 0Y-17-2202 Ly-702-499%0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNID@ER OR DIRECTOR Date

Daytimo Phona #




