FILED
2004 FORERSEIAIMIMTN Apr 30, 2004 %:00 am

DOCUMENT # P03000062772 ecretary of State
1. Entity Name 20 ok ok
OPTYCOM USA CORPORATION 04-30-2004 90316 019 150.00
Principal Place of Business Mailing Address
C/0 407 LINCOLN ROAD C/0 407 LINCOLN ROAD
SUITE 11-L SUITE 11-L ]
MIAMI BEACH, FL 33139 : ~ MIAMI BEACH, Fi. 33139
T S A A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
$0-pd737 60 Not Applicable
ap Country » Couniry 5. Ceriiicate of Status Desired [ f&‘gf’qlﬁ?;’f“a‘
T — 6. Name and Address of Current Registered Agent _ i P 7.:Name and Address of New Registered Agent R
Name
MINCLETTI, CARINA
C/O 407 LINCOLN ROAD Sireet Address (P.C. Box Number is Not Acceptabla)
- SUITE 11-L
MIAMI| BEACH, FL 33139 _
City FL Zip Code

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

SIGNATURE
Sgneture, typad of printed name of registered agent and tite if appicatle. {NOTE: Registered Agent signalure requlied when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' OJ Delete TE Ol Cange ] Addition
NAME TENORIO, LUIS G MR. NAME J
STRET ADDRESS | C/O 407 LINCOLN ROAD #11-L STREET ADDRESS.
CIY-St-21p MIAMI BEACH, FL 33t39 ChY-ST-3P
e 57D 1 belete TITLE [CJchange [ Addition
NAME LOZANO, AL EJANDRO MR, NAME
STREET ADGRESS ¢ 401 69 STREET #2B, STREET ADDRESS
CIyY-ST-7IP MIAM! BEACH, FL 33141 CITY-ST-ZIP
TME [ Delete e [ cChange  [J Addition
NAME . o NAME
STREET ADORESS STREET ADDRESS | o7 -
CITY-ST-2IP CITY-ST-2P
TLE . LT Delete mE [ ttange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-S5F- 2P
THLE T 3 Delete TME [ Change [ Addition
NAME N .o NAME
STREET ADDRESS A STREET ADDRESS
CIFY-$1-2p I CIY-ST-2P
mE . . .. L . ) [ Detete THLE [Ichange [ Addition
NME oo ok 3 SRTRTI NAE
CTY-5T-20% ; CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption statext in Section 119.07&3)(]), Florida Statutes. { further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrhent with an address, with afl other like empowered.

SIGNATURE: ! [PEFUND Lo ZAnD o4 3loY  /%5) 530909

Ja)meoon PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Dat Daytima Phona #




