2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

FILED

488220

DOCUMENT #  POO000087349 Secretary of State
L
1. Entity Name 05-01-2003 90788 017 ***158.75
OPTIMUM CONTRACTORS SERVICE, INC.
Principai Place of Business Mailing Address
T8 SEVILLA AVE. 718 SEVILLA AVE. o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . TN
2. Principal Place of Business 3. Mailing Address ’ ‘ll”lll m II”. “m “l” ||“| ||||l II“' ]lﬂl ‘““ m” |'|l| ll“ |“.
Suite, Apt. #, etc. Suite. Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1041676 Mot Applicable
Zi Zi C : i
P Country P ountry 5. Cerlificate of Status Desired M $8.75 addhional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M||..|TELLO, JUAN Strest Address (P.O. Box Number is Not Acceptable)
718 SEVILLA AVE.
CORAL GABLES FL 33134
City i FL Zip Coce
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature typed of prinlsd name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when resnstating) DATE
3 ! ‘
’ FILE N?WH' FEE Iitmsoégg 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added 10 Fees
Ma!\(\g Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
TILE PSD ! 71 Delete ThiLe O change [ Addition - i"q
HAME MILITELLO, JUAN HAME g
streeT aporess | 718 SEVILLA AVE. = STREET ADDRESS 3
CITY-ST- 21 CORAL GABLES FL-33134 QITY-§T-2IP 'S
= o
TILE 1 nelete TILE [J Change  [] Addition g
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP T .- “ory- S 7P e T o i - :
TITLE 7 Delete TIMLE ClChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP LIy -ST-21P
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP ’
A 1
12. | hersby certify that the information supplied wnh t ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report isiflea urateland that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empo] ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, W amiyowered
™
el AT o] = [ -1 ;l 8
SIGNATORE— e B\ el 2HP3 |12 285
SIGNATURE Aﬁl’n’fj.ﬂ F SIGNIN DIRECTOR Date’ ‘Daylime Phone #




