FILED

PROFIT L
CORPORATION 7L
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT # P9B000072063 (6)

OPTITREND CORPORATION

AR A

i ,i,,ril,’;z.‘.;}-;”, H.s( ‘Uf Eiusmf"‘s o
3119 COMMODORE PLAZA
COCONUT GROVE FL 33132

Mailing Addross
3119 COMMODORE PLAZA

COOONUT -GROVE FL 33133-5817

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa Place o Business

2a. Mailing Address
26

v

4, FEI Number , , +,

E5-0610H

Applied For
ot Applicable

Suite, Apt. #, elc.

$8.75 Additional

(2] ) 1] 5. Cerlificate of Status Desired [} oo RoUIrEd
., Ly & State | Cily & State 6. Election Cempaign Financing $5.00 May Be
3;] o o 2ﬂ Trust Fund Contribution Added 10 Fees
| dw  Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_2..43.‘, 2-'"v| ?9] 30 .| Florda Statutes Yes []No
[ 9. Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
" KNESKI 81| Name + M
oW A T ATE 807 Dimedrys  LosiAg
82| Sget A?d 55 (P BOx Mmber is Mot Acceptabgb /Ci ‘
MIAM! FL 114 M'mocto e 25
B . |
B4) Cit B85 odes
Cocoavf-browe FL [* 357323

(NN .l”l;:: tha pn;\’
e or rigistered agont, or bolh, inthe
agind Tans fanriaar w

SHGRATUHE

ons of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing s registered
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
clion 8070505, Florida Statutes.

FiCatiie

Slipates

(NOTE Hagistered Agent signatare requives when reinstating)

e b3 7

(12, S 8] LTOIS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T UELETE T1TILE [T Chenge [T Addion G5
nABE LOGINS, RAISA 1.2 NAME 3
amnr s | 5401 COLLINS AVE 1.3 STREET ADDRESS &
vz | MIAMIBEAGH FL 33140 L4GITY-ST-2P &

T - [T DELETE 21 TIILE [ Change . [T Anction O
et LOGINS, SIMON 22 NAME
sy | 5401 COLLINS AVE H 23 STREET ADDMESS
City-80- A M'AMI BEACH FL 33‘ 2 4 0ITY-5T- 2iP

T N o | NE] 31 TTiE [T Change DAddmcFT-
NERI Lsz. liTHY 3.2 NAME
st s, | 5401 COLLINS AVE 13 STRFET ADDRESS
e | MIAMI BEACH FL 33140 s

IR [T 41 TILE [J Change L] Addition
HARME 4,2 NAME
SIHEEE AIDHESS 4.3 STREET ADORESS
[ A R 4.4 CITY-81-21P

I ) [JoeLeTe 51 TITLE [T Change L] Addition
HARE 5 7 NAME
SIHFLADORESS 53 STREET ADDRESS

S4 LY -5T1-2IP
T DiceTe 61 TITLE [Tthange” L[] Addition
.2 NAWE
6.3 STREET ADDRESS
6.4 CITY -5T-2IP

horomy cerfy fhat the inforralion supplied wilh this fling does net qualify

r supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
i Irgstes empowsred to execute this repon as required by Chapter

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the

HREGTOR

/a2 [Ssran?

-



