FILED
2003 FOR PROFIT CORPORATION May 01, 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000083493 Secretary of State
03-01-2003 20983 040 ***]163.75

1. Entity Name

OPTIMA CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
18510 NW 22 ST 18510 NW 22 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address ‘ m”ll’ ”| |||I| “l” “m “l” ||“| "ll’ m" m“ || I‘" |m ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.1 138445 Not Applicable
Zi ' t Zi Count
P Country P ountry 5. Certificate of Status Desired |E/ geae gesqlﬁged:‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e g Name

* JACKSON, EVERTON S
18510 NW 22 ST
PEMBROKE PINES FL 33020

—— - o

A o L e e oy Tt .-

Street Address {P.Q. Box Number is Not Acceplable)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstatng) DATE

FILE NOW!I! FEE IS $150.00 ‘ L
Atter Wy 1, 200 Fee wil be $550.00 st oo G Rl ot 2o
Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TILE [3Change [ Acdition _%
NAME JACKSON, EVERTON S NAME S
sTReeT ADDAESS | 18510 NW 22 ST STREET ADDRESS g
orv-s1-z¢ | PEMBROKE PINES FL 33029 CITY-51-2P @
TITLE N 3 Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

THLE [ Delete TITLE [ Change  [] Addition
NAME e e [ ) NAME

STREET ADCRESS STREET ADDRESS e

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S§T-21p

TILE . [ pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1.21P

TITLE ’ [ Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualj
indicated on this report or supplemental repgrlds true and accurate an
of the corparation or the receiver or tru mpowered to execute thj
changed, or on an attachment wil address, with all other like e wered.

SIGNATURE; - “SAAT Aren_ 4-/1\6;/1177 BoA) 854 « (30

SIGNATURE-RRIFTYPED OF PRINTED NAME OFfGNING OFFICER OR DIRECTOR t ' Data Daytime Pnona #

for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenify that the infermation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

UUGEJ.I»U

Y



