2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
ety e PO0000041267 Secretary of State
OPTIMUMBANK.COM 02-18-2002 90002 014 ***158.75
Principal Piace of Business Mailing Address
10197 CLEARY BLVD 10197 CLEARY BLVD
PLANTATION FL PLANTATION FL
2. Principal Place of Business 3. Mailing Address | |||"|I| "' II"' m” m""“' I|“| Ilm Im“ml “l'l Ilm ml ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1041812 Nof Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

T — - - - e - - - —

Street Address (P.Q. Box Number is Not Acceptable)

ity FL Zip Code

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

S{GNATURE

Signatura, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
.. Tax fiIingrequirementgand elects tgydo 0. ? After Méy 1, 2002 Fee wilishe $550.00 10. Electlzn Ca(n;palgg F.Inancmg O $5.00 May Be
(See criteria on back) ' O Make Check Payable to Depaftment of State rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE O pelese TMLE P [ Ghange Addition
NAME gEDzow, MICHAEL NAME SAaM BOREY o
STREET ADDRESS | 3250 N 39TH ST smeeraconess |6 SR VIA ROSA
or-si2¢ | HOLLYWOOD FL 33021 cvstzr [Bocd RaToON FL 33M3Y
TmiE DP ] Delete me [») . Ol change o Addition
NAVE BROWDY, RICHARD L NAME { r{;v ING- CoHEN
STREET ADORESS | 11009 SW 56 ST sweeraviess |4 ¥'32, € LOWEIZ VA LLE 2D,
Cimy-5T-21P COOPER CITY FL 33330 C'W‘ST'If'P ROCKVILLE MD J0OFS3
TIME D [ Delete TILE D [ Change T hddition
- Nawe DECKELBAUM, GORDON J NAME H. DAVID KR (NS K\é
STREET ADDRESS 4444JPLAYERS"ST ~ - =~ Eemraes [ G60) CoLLiNS AVE # €06
CITY-S$T-21P HOLLYWOOD FL 33021 CITY-sT-21P RAL HAR 80 U(l \SLAND F:L
TITLE D 3 Delete TILE D [ Change mddilion
NAME FAY, PAUL B JR NAME STEPHEN MARKOVITL
STREET ADDRESS | 3764 CLAY ST streeranoess | 31 [RIMIN) AVE
onv-s-2 | SAN FRANCISCO CA 94118 crsrp |CooPER CATy FL 33026
TIMLE DC [ pelete TILE ' X Change  [] Addition
NAME NAME
STREET ADDRESS ?Q%EHd(?ELﬁB\ERgOULEVARD APT #4C smerTaoness |32 10 NE g‘lb Sy a
crv-si-2° | FORT LAUDERDALE FL 33305 ovsrze |ET. LAVDERDALE B 33309
TITLE D [ Delete TITLE P O change B Additon
NAME KAYE, SUMNER G NAME LARRY wiLL \S
sreer aooress | 3521 N 52ND AVE srraopress [ V€Yo | NW 29 Ave
arv-sT-20 | HOLLYWOOD FL 33021 ov-stze  MIAM L R 33086

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplibn stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

(Kicuard Rrowoy) -18-02 954-usa-dsoy

7
* SIGNATURE AND TYPED OR PRINTED NAME OF smm@ﬁﬁcsn % DIRECTOR ‘ Datz Daytime Phona #

NP AIUNN G0 PN Yo LRI

PRI L FALLY)

W

i

CR2E034 {9/01)



