2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057093 Apr 24, 2001 8:00 am

1. Entity Name

OPTIMUS MANAGEMENT, INCORPORATED ecretary of State

04-24-2001 90321 028 ***150.00

Principal Place of Business Mailing Address
10556 NW 265T : 10556 NW 265T
D401 D101
MiIAMI FL 33172 MIAMI FL 33172

RN

20 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. wézdgesss L{J /21— Q'A ”““m 'Illl‘“

Suite, Apt. #, etc. Suite, Apt. #, etc.

Clty & State mm' ( F R 2. FEINumber 650434705 Applied For

Not Applicable

Zp Country SZIDB I) _r Cowy 5‘ . A. « | 5. Cenificate of Status Desired O gg'gfqlﬁ?:g[o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Joaquin UALop
VALOR' JOAGUIN Street Address (P.O Bo?’Number' ot Acceptal)
3775 SW. 130TH AVE L3800 SEI IR AN Ave.
MIAMI FL 33175
A
City ‘Vl‘n_ml Z\@x@l?“-‘

8. The above named

or the purpose of changing its registered office or registered agent, or both, in the State of Forld/ /

SIGNATURE
Signature, typed cfynntad name of registered aglem and title if apolicanle. {NOTE: Registered Agent signature reguired when reinstating) f oae ¥

8. This ;grporatiqn i eligme to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax hlmg regquirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. 0 Add.ed ‘0 Feos
(See oriteria on back) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE {7 Change [ Addition

NAME VALOR, JOAQUIN HAME

sTREET ADORESS | 10556 NW 26 ST D-101 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 CITY-5T-2IP

TILE T Delete TITLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Clty-S8T-21P

TITLE U Delete TILE O Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TILE ] Delete TMLE [ change [T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

TITLE [ Delete TITLE [] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS r““"*

CITY-8T-21IF ’ CITY-§1-21P

TITLE 7 pelete TITLE [J Change [} Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 21 P CITY-ST-2IP

13. | hereby certify that the inforpiation i i ighiting does not qualify for the exemption stated in Section 119.07(3)(}. F\or:da Statutes. | further gertify that the infarmation
indicated on this report or j and accurate and that my signature shall have the same legal effect as if macle under cath; thfit | am an officer or director
of the corporation or the rgceiver ed to execute this report as reguired by Chapter 607, Florida Statutes; and that name appgars in Block 11 or Block 12 if
changed, or on an attachfent wi 1 all atijer like empowered

/€

SIGWURE AND TYPER-SR-RRATED NAME CF SIGNING OFFICER QR DIRECTOR Date /

Vaddd

Daytne Phone #

SIGNATURE: X

CR2E034 (10/00)



