FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90780 025 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000080465

1. Entity Name

OPTIMIZER, INC.

Principat Place of Business Mailing Addrass . «l- UU J 6 _l ? 6
13337 SW 68TH AVE 6820 S.W. 132TH STREET .
MIAMI FL. 33176 MIAMI FL 33156 )
T S IR AR
(1327 SW RLAve
Suite, Apt. #, etc, Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
MIAML, FL 65-1153238 Not Applicable
- ; 1 .
Zip Country -é% \ "7 é %ntg A 5. Certificate of Status Desired O g?e-;esqti?:(;lmnai
— ~ =~ = 6.-Name and-Addresa of Current Registered Agent=~—— — = |wrem——mee == 7, . Name and Addross of-Now Roglsterod Agent . --
Name
. el ,: "
fg;?:v):‘ g_:_:' i‘\?ESKr Strest Address (F.0, Box Number is Not Acceptable)
. MIAMI FL 33176
T City FL [ #p 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
?lhepbiigations of registered agant.

5

!

.. SI3NATURE , - :
- . Signaziure, typud of printed nama of registered agent end titla if appiicable. (MOTE: Aegisterad Agent signahsre required when reinslating) DATE
(14 ] -
. Fl%f NOW"Ia FEE Iisl t‘:ﬂ'oo 9. Election Campaign Financing $5.00 May Be
~ " After May 1, 2003 Fee will be $550.00 Teust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State : -

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTE PDS O Detete TIE _ O Crange [ Addition

NAKE EUGENIO, MASLOWSKI R - N name

sTReET noress | 6820 S.W. 132TH STREET STAEET ADDRESS

orv-sr-ze | MIAMI FL 33158 . R cmysrze

THLE D Bfnmm TTLE 1 cChange [ Addition

HAME SALINAS, EBUARDO NAME

stee anokess | TORRE BAZAR BOLIVAR PISO 10, OF 1001 AVE STREET ADDRESS

CITY-5T-2IP CARACAS 107 VENEZUELA CITY-§T-ZIF

me - IIpihecTon T T T Toelele ~~ fome—— |~ oSS [C3change [ Addition

NAME ANA GAZTARA M NAME

sweeranoress | R 20 Sw 13U stReeT STREET ADORESS

CITY-ST-71P HiAMG EL RTI4E CITY-ST-20P

MLE DiNeCToa [ oelete TILE - Clchange [} Addilion

[ RAME HellY FenmAmdEY NAME -

STREETADDRESS | S 002 SUM FLOoWER CLALLE STREET ADDRESS

avstae |y egTo e ,BL 33327 CITY-33-2IP

THLE D RECTOR 03 elete Tme [7) Ghange [ Addilion

MAME cebuAandbe CVECo NAME.

STREETADDRESS | ° 2 &2 @0 S 2 Y TH TeR STREET ADDRESS

CIEY-ST- 2P MiAML B¢ BLIM3I-E969 CITY-5T-2IP -

TILE ! 7 celete 1IMLE [[J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CITY-8T- 21 -

12. | hereby certify that the information supplied with this filing does not quatify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eftect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trusteg-empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj sS, all other like empowered.

. . .-_- - -"' .1‘ “_:7, A’_\ iv--:, -

SIGNATURE: - Vo 4 ; Rt 3/6 - 2003 _(EOS) 251~ o069

SIGHATURE NAME OF fiNiNG OFFICER OR DIRECTOR 7 Date Dravterres Phowes &




