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DOCUMENT # P95000087195 (0)

1. Corporatan Name

OPTIMA PRODUCTIONS, INC.

ANV

| 3. Date lr'!c:orpOIale{fdidﬂlwﬁu(i 3a. Dute of Last Report

11/14/1995

Principal Place of Business M_u'wn-g k\:i.flucs-s. .
4510 SW 3 STREET 4510 SW 3 STREET
MIAMY FL 33134 MIAMI FL 23134

2. Principal Place of Business e 2a. Malng Address [ 4, FEi Namber Ax;:nn_JFor o
2] T £ S -06232998 [N |
Sutte. ApL. b, etc. Suite. At b, et §. Corthcate of Status Desired E/ $8 75 Additional
’;i 27| Fee Required

City & Stave | Gy State: 6. Fection Campaign Financing $5_OO May Be
23 28—! Trust Fund Contribution Added 1o Fees

Zip Couritry 2y Coun'ry a. 3 corporation has hatiity for intangble tax under s 199.032,
. - - L.
24] 25| 29] 30] Florda Statut s [Ina

8. Name and Address of Current Registared Agent 7 10. Name and Address of New Registered Agent )
81; Name
VAZOUEZ* LUIS E [82] Strect Ackiress (P 0 Box Numbar 1s Mot Acoepl

4510 SW 3 STREET !
MIAMI FL 33134 8

¥ C._|[_\, N

11. Pursuant to the provisiansg of $ex
ar registered ayenl, o biodn i e
farmibar with, and accepn e obligakons of.

RS Fiuud1 5
1 Chicr gy ¢
D50%, Flow da S'aruret

e [ul v GOV

CR2E034 (12/95)

SIGNATURE o

S st NI TTRS
12. QFECE HS AND DIRFCTORS N 7 TRDDITICNS CHANGES TO OFFICLHS AN DIRECTON
TILE PTD CUUTTTTOYmELey T Ko T T Cange
HAME VASQUEZ, LUIS E 12N
sreeraoomess ;4510 SW 3 STREET 19 STRELT ANDRESS
CITY-51- 2P MIAMI FL 33134 e vannesiae | N
L vsD (] DELEFE IERIN: [ Charge [ Addtion
NAME CUARTES, GABRIEL 22 hANE
smeetaooress | 10341 SW 89 8T 2ASTHIE] ADDRESS
frv-stap MAMIFL33176 b S
TTLE [ DECETE ERR AT O Change [ Addwan
HAME 37 Kabdi
STREET ADDRESS 33 STRETT ADDRF 5
CITy-S1-29 o N EXEIREL ]
THLE I GeLete ERRIN [ Crangz [ Acditan
MAME 47NN
STREET ADORESS L5 T AL
Coy-SI- 2P e deid gl S .
TiLE [7] DELETE RRATT [ Changs [} Additor
haME
STHEET ADDRESS § 450 pe | ADDRESS
CTv-ST- 2 [ . e e
TITLE [C] DECETE [ Change  [J Addticn
NAME
STREET ADDHESS KEE 1 ADDRESS
oIy -S1-2P

Qualify tor the exenption stated n Section 119.0713)(K), Forida Statutes. | farther
s troe &N Accarati and Inal my signatuce shied have the e lagal eflact &5 if made: undee
et Lo emacuite this repel as ceguirget by Caapter 607, Flanida Statutes, and taat my name

o4-25-96  (3S) wH-q410

TOR Mo Lt o Frare »

14, | do herebyy certwfy that the informatice k.upmr\l wibty s 4il m is
certity that the infonvabon indicated o u tha anral repsorl o Sy »It'rutr*‘m IR gt
Qatn; that | am an oficar or drector of the corparaban On the receian o rustes: X
appears in Block 12 or Block 13 changed, or 0n an allazhiment with an add N
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