2000 UNIFORM BUSINESS REPOB»T (UBR)

FILED

DOCUMENT#- P 750090 A6/ A Y

1. Entity Nameg

OPTIGON TPPOST, TNC.,

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90012 020 ***150.00

Principal Place of Business Mailing Address

556 Bilbtrwore W4

- FL 351
Ooval Gables FL 35134 SNy

§s5o Bilfwmare W
(oesrt CABLES,

guuyodruag

1) 4 —
HERR SAKOLSKY- .
ng) £3‘("“73’1vet:!f’

5’98’0
MMLAwL, FC. 33f54

2. Principal Place of Business ‘//(-{,.o a3 | 3. Malling Address
QP T GoN POST /CO TMAGES L SHULE
Ssge A%t f{e:tlimc re W Av‘/ Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
;n; ftite @qb [cj ’ . City & State 4. FEI Number :Zf'l::; IF;?;ble
32% (3Y Cz’j”“é A Zip Country 5. Certificate of Stalus Desired ~ [] feigfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name e - ——— S

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

City

Zip Code

FL

Ll Heeey Sreocsey

8. The above namgd entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/.23/00

S nayfr typled or printed flama of registered agent ahd ma applicabla,

! (NQTE: Ragistered Agent signature required when remnstating)

DATE

¥
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d )

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

TILE CE LSK O Delete TILE OJ Change [ Addition

NAME KERRY Jhed i NAME

Yo Yw (347% frec

STREET ADORESS | 7 79 STREET ADDRESS

arv-stap |, <. 33 (56 - CITY-ST-21P

HiLE VP 1 etete TE [ Crange [ Addition

NAME Tlhotma s e ww S NAME

STREETADDRESS | Ss°@ o (bammore WK STREET ADORESS

orv-stap | Corad Gables, FC. 3313 ‘{ CITY-ST-2P '
_TILE {7 Delete TITLE {Jchange [ Addition
CNE | = . feme

STREET ADDRESS TSTREETADORES | T e . |

CITY-51-2FP oY -ST-2P

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-S1-2P CITY- 5T-2IF

TITLE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Celete TITLE [ Change (] Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-53-2IP

changed, or on ap attachmefit with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the recejver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'rwA/7 A/@any ﬁmc:«/

Jézj s0 (Fov) ‘?.’—545"-43{/

TYPED OR PRI

AN snep\{T £

ED NAME OF SIGNING DFfICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



