2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WMILTYOT

DOCUMENT #  PO1000080465 MSar 26, 2002f %:OO am
3. Entiy None ecretary of dtate -
OPTIMIZER, INC. 03-26-2002 90057 041 ***150.00
Principal Place of Business Mailing Address
6820 S.W. 132TH STREET 6820 S.W. 132TH STREET
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailng Acdross | l"”m l“ "m ”m"l” III” ||l" |||I| m““m |m| |“|' lll”“l
13337 SW 88TH AVENUE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State oy a City & State 4. gEi Number Applied For
MlAMI, FLOR'DA _,i/‘,, 5']]53238 Not Applicable
Zip Country Zip Country » ) $8.75 additional
3317 6 M1AM] -DADE 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUGENI .
DE BODE, EUGENIO M D R. MASLOWSKI
Str Etggreisﬁ(ﬁ_o\._@o Number is Not Acceptable)
6820 S.W. 132TH STREET T3 sw B8TH AVENUE
MIAMI FL 33156
3 Cit Zip Code
o o HIAMI FL [5557%
8. The aboye named entity su thj te ar the purpose of changing its registered office or registered agent, or both, In the State of Florida.
5 . / /
SIGNATURE n 3 ! \’/’ 2oo2
Signature, typed oy plicable. (NOTE: Registered Agent signature required when teinstating) / DATE
| ion s.lgible W satsy s Intangi FILE NOW!! FEE . §
9, $hrsrc‘:_orporatnqn is |g|bls | se:tuifycl!ts Intangible " FE IE“» $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [t 12. ADDITIONS/CHANGES 0 QFFICERS AND DIRECTORS iN 11
TME D 7 Detete TLE PRESIDENT/DIRECTOR Klchage ([ adetion | S
NAME DE BODE, EUGENIO NAME SECRETARY (2h
streeT aporess | 6820 S.W. 132TH STREET smeeraooress | EUGENIOQ R. MASLOWSKI &
Q
orv-gr-ze | MIAMI FL 33156 CITY-ST-2IP o
" odl
TITLE D O pelete TMLE [ Change [ Addition | O
HAME SALINAS, EDUARDO NAME
steet aooress | TORRE BAZAR BOLIVAR PISO 10, OF 1001 AVE STREET ADDRESS
crv-s1-2r | CARACAS 107 VENEZUELA CITY-ST-2IP ]
TITLE O Detete TTLE . : . ) =~ [OChange ~[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I cmv-sr-zp
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TITLE 7 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the.information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T willvElLalher like empbwerad.
COUIRED
»TJ;W OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




