2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091277

1. Entity Name

OPTUR WHOLESALERS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90008 022 ***150.00

Principal Place of Business

13302 S.W. 103RD PLACE
MIAMI FL 33178

Mailing Addrass

13302 SW. 103RD PLACE
MiAM! FL 33176-6028

U AR TR T ST

2. Principal Place Busmess 3 Malllng Address I u ‘l ll III II l ” ”ul" [Ill““l llll
ZJo Lo bRl 8 |Zko fallsnt DECIS

Suite, AZ atc. Sunte Apt_#, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 65-06 Applied For
LCG'\/ B'fng \/Uﬁ'/‘cl‘d k B'f./ C‘éyﬂf—//ﬁ' 23484 Not Applicable

le

T2y F

T .

E Y U JA.

Zip /5/?

§. Certificate of Status Desired

0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GHERARDI, SANDRC
13302 S.W. 103RD PLACE
MIAMI FL 33176

Name

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

// / City FL Zip Code
. The above nimed |ly sU ent for the/pd/ﬁose of changing it registered office or registered agent, or both, in the State of Florida.
il
SIGNATURE A%
Sngnalura lyped or pnnl narne of regwstered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. ¥h|sﬁizrporangn is eligj ; tlo sztallffyd!ts Intangible At Flpl:qEAY'q?\g‘;é!giEE f5_"$|:50.50500 o0 10. Election Campaign Finarcing $5.00 May Be
ax filing requiremeniand Blects ta o so. er * ee will be $550 Trust Fund Contribution. Adted 1o Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

M PSD O pelete TME Ol change [ Addition
NAME GHERARD!, SANDRO NAME

STREET ApDRESS | 13302 S.W. 103RD PLACE STREET ADDRESS

CITY -SY-1IP MIAMI FL 33176 GiTy-ST-2iP

T1LE (71 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2/P

TITLE [ Detete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE O Celete TLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Gelete TITLE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

cm sT-2IP ﬁ CITY-S7-2IP

13 | hereby certify that the information supplied
indicated on this report gr sup ental re|

SIGNATURE:

- . .
; o ’S}{L ‘§.
(ol SRR LS LW US|

7

does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is#€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

20/ 26y SIS

SIGHATURE AND TYE)

bﬁ PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #

/S

CRZE034 (9/99)



