SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J un 23 ) 1 999 8 . 00 am
CORPORATION rine
ANNUAL REPORT e e Secretary of State
1-9-99 DIVISION OF CORPORATIONS 06-23-1999 90006 002 ***150.00

(07-28-1999 90019 003 ***400.00

DOCUMENT # pg5000087195
OPTIMA PRODUCTIONS, INGC. e Ly - 3

g

Principal Place of Business Mailing Addrass
2890 PALM AVENUE 2830 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
21] 26] 65-0623995 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.ltlonal
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip  ____.|  Couty Sdp . | Gounty 8. This corporation owes the current year B
ZI EI 29| 0| " " Intangivle P&rsonal Property.™ [ ves E] No ™~
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
VILLEGAS, DEVORA ROJAS, CARLOS A.
82] Street Address (P.0. Box Number is Not Acceplable’
6830 SW. 1ST STREET B0 Gy Nmber Io N Areepiatie)
MIAMI FL 33144 83
84| City , 85 J
Hialeah FL '3@5‘{’5

11. Pursuant to rovisions pf’sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office orsGistered ageptor both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. { am familia nd accept the obligations of, section 607.0505, Florida Statutes.

SIGNATUR 07/15/1999

3 r printed neme of registerad agent and tile if applicable. (NCTE: Repistered Agent signature required when reinstating} DATE a—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TITLE F1D [ loecere LATIMLE ) ] Change L] adaiion 2
NAME ROJAS, CARLOS A 1.2 NAME §
sreerAnDRess | 9601 S.W. 142 AVENUE #203 15 STREET ADDRESS w
CITYSTZP MIAMI FL 33186 1ACITY-ST-2ZIP %
e SD [x] oeLETE 21TMLE [ ] cnange [ addiion
NAME VILLEGAS, DEVORA 22 NAME
streeT ADDRESS | 6830 S.W. 18T STREET 2.3 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33144 24 CITY.ST-2ZIP
e _Sp (1 oeete sITME . - [ change &1 adaiton_
NAME MORALES, LIGIA MARIA 3ZNAME
STREETADDRESS [ 2890 Palm Avenue 33 STREET ADDRESS
CITY-ST-2P Hialeah, F1. 33010 34 CTYSTZP
TITLE - [l pELETE 41TME ([ crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ] 44 CITY-STZP
TmLE ' [ oeLete 54TITLE [ change [ ] Adaiion
NAME . ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP -
TIE [l oELeTe B1TIME (] change T ] Addition
NAME 5.2 NAME
STREET ADORESS 61 STREET ADDRESS
CITYSTZP 6.4 CITY-ST-2P -
14, | hereby certify that the information supplied-uith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

' indicatad on this annual repoft.e supplementaannual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that f am
an officer or director of the-€orporation or thgfBceiver or trustee empowered to execute this report as required by Chapter 60‘]’ forida Siatutes; and that my name appears
in Block 12 or Block 13 changsd or o attachment with an address. O / 15/99
. By .

SIGNATURE: l‘,, STt Wt = 1i5=.", Carlos A. Rocjas-Pres.-Tel.305-885-0616

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINGGIOR Date Daytime Phone #




