——— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM

PgigNl;Jm!:AENT # P00000022718 Secretary of State
OPTIMUM COLLECTION SERVICES, INC.
Principal Place of Business Mailing Address
6815 TRIONFG STREET o ' 6815 TRIONFO STREET
CORAL GABLES, FL 33146 (CORAL GABLES, FL 33146
D
04192002  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Fenimare
85-1014311 Not Apphcable
5. Cortfcate of Staus Dosired [ ﬁgﬁggﬂma‘

£. Name and Address of Carrent Fiegista}ed Agent
GRAMBERG, ADRIAE
6815 TRIONFO STREET ’ Do NOT WRITE
CORAL GABLES, FL 33146 !N THIS SPACE

8. The above named entity submits t_his statement for the purpose of changing s registered office o regisiered agent, ar botk, In the State of Florida. | am famniiar with, and acceot
the obigations of registerad agent.

SIGNATUR
Sgrawse, Wpet o armled Aame af agittanad agent anc ik If applicable {NOTE. Asgistered Agent Einaturs Yoduired when reinstaiing} DATE
. ) i STHE Bl a ]
FILE NOW! FEE IS $150.00 g. Esction Campaxgn Snancang $5.00 May Bs . ”i EE A iZEa_‘EJB: .
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  AwtedtorFess A2 DA-B00R0-00E 1500

18 OFFIGERS AND CIRECTORS - I - -

THLE ] R

NENME HERNANDEZ, ADRIAE

STREET ADDRESS | 6615 TRIONFO STREET -
CiTY-§T-ZP CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

UE
NAME

o s DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
ome-ST-2iP

IMLE

NAME

STREET ADDRESS
CiTy-ST-2p

HE

MAME

STREET ADDRESS
OTY-81-2F

12. } hereby certify that the information supplied with this fillg doss not quafifty for the exemption stated in Section 319.0?%3}6), Flarida Stalutes. § further certify that the Information
indicated on this reper or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oathi that | am 2n officer or director
of the eorporation or the recalver or frustes empowered 1o execute this repart as recuired by Chapter 807, Florkda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowered.

4 M o —_ e .
SIGNATURE{ Gl :-g?&(!)&‘_ O, : 4\\@1\0%&6

D NAME OF SIGNING OFEGRA OR DIRECTOR

Coyime Phona #




