‘ 26&1- UNIFORM BUSINESS REPORT (UBR) Ma ISFI%OE(Z)]I) 8:00 am
R .

DOCUMENT # POO000062834 Secretary of State

1. Entity Name

OPTINCENTIVES.COM. INC 05-15-2001 90145 011 ***150.00
8 8 .

Principal Place of Business Mailing Address

2000 GLADES ROAD SUITE 312 2000 GLADES RCAD SUITE 312

BOCA RATON FL 33431 BOCA RATON FL 33431 7 6 5 0 4 1

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

City & State Clty & State 4. FE| Number Applied For

@5" logl'l S—aq Not Applicable

}

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Oa Fee Required
i 2B Name and Address of Current Registered Agent- .- — 7._Name and Address of New Registered Agent _ o

Name
CASTRO, MAGDIEL Maedel.  Casto

914 NW 181 STHEET Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33056 Y512 Yoo Lakes Blvd.
Y R ardon 60_01}\ FL | 7%

334377
8. The above named entity submits this statement for the purpose of changing its registered office or regélered agent, or both, in the State of Florida.

-0

SIGNATURE . . .
printed name of registarad agent and titla if applicatie (NOTE: Registerad Agent signatura required wh i DATE

Signature, ty|
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 ! - .
Tt romremant o sioets  da g After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may B
iing req - , N Trust Fund Contribution. d Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRTCTORS (N 11
TITLE ] Detete TITLE P Cf .dnge lﬂAdd‘\tion
NAME ) NAME Cﬂ’sTﬁo ﬁ AG D’ L
STREET ADDRESS STREET AODRESS | G572 Vé—,up,u[] LAEES BLVD.
o7 28 % | BoywTo BEACH, FL 33437
TITLE T - [J petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-2IP . S S TEEAS T T e s TT R oy-sTrae et T - o
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TITLE [T oelete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P
TIMLE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-21P CITY-§T-21P
TIILE () pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby centify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report er supplemental repgg 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 owered to exacute this report as required by Chapter 807, Florida Statutes; anel that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a , with all other Iike empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



