2002 UNIFORM BUSINESS REPORT (UBR) FILED

W
. :
DOCUMENT #  P96000022793 Msay 21, 20021. 8:00 am’
1. Entty Name ecretary of State .
OPTIVISION 1, INC. ‘ ' 05-21-2002 91139 024 ***150.00 :
Principal Place of Business Mailing Address
2100 SALZEDO ST 2100 SALZECO ST
#3300 #300
2, Principal Place oj‘ Business , 3. Mailing Address -
e e W B S gt T (YT 2 _ -
N @loRanvery \YO59 4 Llaclor ST
ik, Apj, # ete. - 17 suite, Apt. # etp. - DO NOT WRITE IN THIS SPACE
Ll 3, _
City & State . City & State - 4. FE! Number Applied For
124Y [Mﬂ/]’ I ¢ l-/é - Pl a2e, = 650655432 Not Applicable
Zi P . v io:
SN L | Gountry a_ Country 5. Certificate of Status Desired [ 98-79 Additional
52139 T OAVE 33,34 DANE Fee Reuired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - ' i ) ' Name . N . ,
T }’?66 1L0g Hecounh S Setiuices
ARAZOZA & FERNANDEZ-FRAGA P.A. : ]
Street Address (P,0. Bole.?aber is N tAcceptab?' =7 9/
2100 SALZEDO ST FD ™ j Eld e fe S 0
STE 300
CORAL GABLES FL 33134 City w . . FL Zip Cod}
/iy g . 73 (/c/
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agenl signature reguired whan rainstating) + DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PT O Delete Tme O chenge 3 Adaition | 5
NAME | BESADA, EULOGIO NAME &
staeet Anchess | 4659 WEST FLAGLER ST STREET ADDRESS §
CITY-ST-7IP MIAMI FL CITY-ST-2IP i
” o
TILE S . 7 Delete TILE [ change [ Addition | &
NAME AREA, HUGO NAME ‘
streer aooress | 4659 WEST FLAGLER STREET STREET ADDRESS
CITY-5T- 2P MIAMI FL CITY-57-2P
THLE - . . ————— — e —_Ooekete. Jome } . (] Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITy-S8T-2IP CITY-57-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : 3 Delete TITLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iIP
13. | hereby certify that the information sup, fwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information -
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an powered .
SIGNATURE: , ""/ 25y > bBosy Juf-gilz
SIGNATURE AND WPED OR PRINTEDNEAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




