FILED

2002 UNIFORM BUSINESS REFORf"(UBR) Sgp 10,2002 8:00 am
€

DOCUMENT #  P01000087864 cretary of State
. Entity Name g
OPTI USA, INC. / 04-07-2002 90070 006 150.00
Principal Place of Business Mailing Address
8000 NW 31 ST STE 19 8000 Nw 31 ST STE 19 - RRTII
MIAM] FL 33172 MIAMI FL 33172
I S AR AR AERA
Sooo N.w 23/ST Sireer | S000 M. W. 3is} STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SUiz 1% UITE (9
City & State — City & State ) 4, FEI Number- Applied For
—_ M//ﬁ'/(/’/ , f’L  MIAM) FL— N _¢ e //35’_0’0:7’ . Not Applicatle
e 23 /9252/ Counirbaﬁé Zip 233/22- Counptryﬁ/)a__ 5. Cenificate of Status Desired d ‘ geae-gesq::?iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PJ, CHANG 3 Street Address (P.O. Box Number is Not Acceptable)
8000 NW 31 ST STE 19
MIAMI FL 33172
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am tarniliar with, and accept

the obligations of registerygsagg
SIGNATURE m .

Signatura, Wpe{primed nama of regisfred agent and tille it applicable (NOTE: Registered Agent signalture required when reinstating) DATE
i 10n Is eligi i i ]

9. This corporation is eligible to satisfy its frtangible FILE NOWI! FEE IS $5.5D.{)D 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do po. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Delete TILE [ change [ Addition

NAME OH, CHANG S NAME

sTReeT aopress | SO00 NW 31 ST STE 19 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33172 ' CITY-ST-ZIP

TITLE [1 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS o B STREET ADDRESS

et mre T e el — = e —— - T ——

CITY-ST-2IP GITY-ST-2P

TITLE 3 velese THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2° CITY- §T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 71 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ petete TTLE [J change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an gddre i"w'th ther like empowered.

SIGNATURE:

D TYPED OR PRINT'D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



”*” _ OPTI USA, INC.

Z7:78000 NW 31 St Ste 19
=2 Miami, FL 33172
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