e ——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  PQ3000007771 N[Sz::{rlézuz')(f)(())zf gtateam

1. Entity Narme

MIAMI OPTI-MART, INC. 05-12-2002 90655 004 ***150.00
Principal Place of Business Mailing Address

2 NE 40TH §T 2 NE 40 STREET

“SUITE 201 SUITE 201

i AN

2. Princibal Place of Business

Aot
Sulte,'Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 65—0395400 Nat Applicable
Zi Count Zi Counti it
P v P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK D. DELEON, ES - -~ — Street Address (P.O?Box‘Num?;Lis Not Acceptable) o .
2 NE 40TH ST 2/28 West FErpercr ST
2ND FLOOR
MIAMI FL 33137 Ci , ZipLode
101670 FL | "85 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicakle, {NOTE: Registered Agent signature required when reinstating) DATE
. e e } "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IEIS $1:50.DO 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Huti |
I ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TILE P .S% RaChange [T Addition
NAME OVADIA, SOLOMON NaNtE ovVADIs Socompa)
StheeT poRess | 2 NE 40 ST 3FL SRETORESS | Df 28 WETH LLAG LR 6‘/'
crv-st-zP | MIAMI FL DITY-57-21P 759 nr . 33,30
TILE . O belete TILE hd ‘ [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE ] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-5T-2P CITY-ST-2IP o e — e
TITLE o L. - =] petete ‘A ImLE {JChange  [J Addition
NAME - S NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [T Delete TMLE O change {7 Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CiTY-81-2IP T-ZIP
13. | hereby certify that the information supgflid {iphiis filing does ngyQualify for the-eiemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repglfs true and accurat® and tha y signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustegnipowered to execfie thia €port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an abigfres e Eempowered.
SIGNATURE:

PR D NAME O| NG OFFICER OR DIRECTOR a Daytime Phone #
T PR

chnRkln

CR2E034 (3/01)




