2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§%(%D8 00
an 24, :00 am

DOCUMENT #
12 Ently Narme P83000057093 Secretary of State
OPTIMUS MANAGEMENT, INCORPORATED 01-24-2002 90360 025 ***150.00
Principal Place of Business Mailing Address
10556 NW 268T 5200 SW 122 AVE
D101 MIAMI FL 33175
B G
2. Principal Place of Business 3. Mailing Address HII”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For

65’0434?05 Not Applicable
dip Country “p Country 5. Certificate of Status Desired (] ?g;;’esq Addtional
6. Name and Address of Current Reglstered Agent : ' - 7. Narme and Address of New Registered Agent
Name

VALOR' JOAQUIN Street Address (P.O. Box Number is Not Acceptable)

5200 SW 122ND AVENUE

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Sigm\ature‘ typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. .Trhisfﬁprporatlgn is ellglbl: tc? sansfyéls Intangible FH;‘E NO\;\”"Z ';EE IS.“$1 53.505% 0 10. Election Campaign Financing $5.00 May B
axtl m,g rlequmement and elects to do so. After May 1, 2002 Fee will be - Trust Fund Contribution, (] Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P [J pelete TITLE () change [ Addition
NAME VALOR, JOAQUIN NAME
STREET ADDRESS { 10556 NW 26 ST D-104 STREET ADDRESS
CITY-ST=21P MIAMI FL 33172 CITY-ST-7)P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we - | C [ Delete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

rtify that the information
I am an officer or director
rs in Block 11 or Block 12 if

13. I'hereby certify that the information supplled with this filing s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
indicated on this report or supple wport is true and urate and that my signature shall have the same legal effect as if made under cath; th
of the corporation or the regefver or truslee pmpowered toéxecute this repont as required by Chapter 607, Florida 1atutes and that my name app
changed, or on an attachrffent with an addgbss, with er like empowered.

SIGNATURE: ko WW A 0 'Zéﬂf %/”")

SIGNATURE »ﬁ T\’MMAME.DF SIGNING OFFICER OR DIRECTOR Daytima Prone #

DLILLAS

ny

CR2E034 (9/01)



