. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

AW T

[ ]

DOGUMENT#  P01000093466 Mar 22, 2002 8:00 am
1- ety Name Secretary of State
OPTION HOLDING CORP. 03-22-2002 90028 022 ***158.75
Principal Place of Business Mailing Address

780 NORTHWEST 42ND AVENUE 780 NORTHWEST 42ND AVENUE
SUITE 5t6 SUITE 516

2. Principal Piace of Business 3. Mailing Address

Sulte, ApL #,81C. -z o~ - —| " Suites ApU# BT T DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

é‘s"/ /7 9 /22 / Not Appiicable
- - " —
& Country 2 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A_ . p
SPIEGEL & UTRERA, PA. veelio A. Fiedra
Street A ss (P.O. Bpx Numbey Is Not table} Qd

1840 SW 22ND ST. 6 Nuw LE JeonN L.

4TH FLOOR £ {a

MIAM! FL 33145 ' Ci ~ ‘

Y 558/ 4
(R 897%Y! FL | =53/ p
8. The above named entity submits this statement for the purpose of changineritS Tegistered office or registerad agent, or both, in the State of Florida.
SIGNATURE & / /}/ & Z—
Signatura, typad or priWred agsnt and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) ’ DﬁfE
- 8. “This f:}:rpora1ic?n-is'eligibTe to satisfy its'Intangible ~ | ~~ * FILE NOWI!} FEE 1S $150.00 "o Elécti;oﬁ—(fampaign'Finahciﬁa " $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PTD O Delets TITLE O change ] Acdtion | 5
HAME ALONSO, HORACIO HAME 13
smeer-anoress | 780 NORTHWEST 42ND AVENUE STREET ADDRESS §
crv-st-zp | MIAMI FL 33126 GITY-§T-2IP e
TITLE s O Delete TITLE O Change [ Addition 5
nve | DE ALONSO, MONICA NAME
STREET AooAess | 780 NORTHWEST 42ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-71P
TILE : O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

e _ o O] Delete. TITLE 7 o O change [ Addition
HAME = ANE - e R A
STREET ADCRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP
e O celete TNLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP )
TITLE [ Detete CTIILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
13. | hereby certify that the information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem: ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ojftrustee\smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addreds, with all other like empowered.
- s 7 >
SIGNATURE: _ X 5 Sl R o6 S
SIGNATURE AND TYPED OR PRINTED \ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




