FILED

2003 FOR PROFIT CORPOH: TiON Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORY (Uﬁﬂ) 3 ecretary of State

DOCUMENT # P02000065611 03-31-2003 90130 021 ***150.00
1. Enlity Name
OPTIMIZER Ui, CORP.
Principal Place of Busmess Mailing Address
13337 SW 88 AVE 13337 SW 83 AVE
ML FL 30176 MIAM FL 33178 : _ .
I I IR T AT
___Suite, Apt. # etc. = : Svite. Apt. #. etc. e | (). CHECK.HERE:IE-MAKING CHANGES
City & State City & State - 2, FEI Number Toaoplied For |
1™ |Nol Applicable
i Zi t ) .
i Country P Country §. Certificate of Status Dasired O f.aa TROSq mnjonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Neme = e S e
MASLOWSK' EJ(ENIO R Street Address (P.O. Box Number is Not Acceptabie)
6820 SW 132 STREET :
MIAMI FL 33158
. City FL Zip Code

8. The above named entity submita this statement for the purposs of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

1

SlGNATURE
: Sipnature, typec of prntsd name of registerad agent and tiie if applicatita. (NOTE: R d Agert slgy 1equirnd when rei o) DATE
E 00. _.. ... . . — e e e g .
ay W / Trust Fund Conisibution. O  Added to Fess
.| Maka crpack Payable to Florida Dapariment of State

10. ey OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [P O detete e O Cangs (3 Additon | &
wwe - | MASLOWSKI, EUGENIO R N ]
STREET ADDRESS [ 6820 SW 132 STREET STREET ADDRESS 3
CITy-St-7P MIAMI FL 33158 CITY-S1-2P g
me vPDh O Detete TITLE , O Change [ Addition %
NAME GAZARIAN, ANA NAME
STREET ADDRESS | 6820 SW 132 STREET STREET ADDRESS
crv-st.ap | MLAMI FL 33158 CITY-S1-2P
TTLE Wb O oetets [ Change [ Addition
HAME HELLY., FeEANBMNDER e

TIHE
NME | _ . I,
STHEHADURESS :

STREET ADDRESS 807_ SUNTFLGWEN QlfLCLe'

CIrY-SI-2IP weston, FL 33327 CTY-ST-2P
e b ’ O tatets Tme O change [ Addition
o EbLAMbO CUSCO_ b
SHRETNIRS TS Lo T B LDE LAGOoMN PR, P ' STREET ADDRESS ——
CITY-St- 719 MiAM]) , EL 33|26 CITY-5T-2¢
e ' 3 Desre e O Change L] Addiion
e / HAME / .
STREET ADDRESS | stReEv ADDRESS '
oy-ST-2P CITY-S1-2P
WILE 3 oelete 13 - O Chenge [ Audition
NAME : NAME
STAEET ADDRESS STREET ADDRESS.
CITY-57-2P CITY-5T-2P _

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Seclion 119.07(3)(i), Algrida Statutes. I further certity that the information
indicated on this.;eport or supplemental report I8 trug and accurate and 1hat my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or It tee peOvered JoBxecule this repcn as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig-gaadgasscwith oI like empowergd

SIGNATURE:

=QAIRED TN 7-03 (300)247- 9069

(G CFRICER OR DIRECTOR / Owytma Pheone ¢




