FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

« PRORIT R FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION (S5 Sandea B. Mortham Apr 151 vvam
ANNUAL REPORT LA Sacretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
D MENT # ( )
DOCUMEN P96000072063 (6
OPTITREND CORPORATION
U0 AT
3118 COMMODORE PLAZA 3118 COMMODORE PLAZA
COCONUT GROVE FL 31133 COCONUT GROVE FL 33133
0O NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/29/1996
2. Principal Place of Business 2. Mailing Address 4. FEI Number Apphied For
21 26] 650690715 | Not Appicabis
Suita, Apl. #, etc Suite, Apt. ¥, Blc. N ) $8.75 Additional
2 :‘;;] §. Certificate of Status Desired O Foe Required
City & Stale City & Stata 8. Elaction Campaign Financing $5.00 May Ba
23 2a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l m —2;1 ;‘ Parsonal Property Tax due June 3(). [ ves [ Ne
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
DIMITRY, LOGINS 81| Name
3119 COMMODORE PLAZA 82| Stest Address (P.0O. Box Number is Nof Accepiable)
COCONUT GROVE FL 33133
83
84| Ciy FL Jasl Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes.

SIGNATURE
Signalxe, lypod o printed name of registerad agen! and tile H applicable {NOTE PRepistered Agent signature reguired when reinstating} DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTe 11 TILE [ change ] Addition
HAME LOGINS, RAISA 1.2 NAME
sweeranokess | 5401 COLLINS AVE 1.3 STREET ADDRESS
CITY-51-2P MIAMI BEACH FL 33140 1.4 OITY-ST-Z1P
THE [35) ] OELETE 211ME [JChange [T Addition
NAME LOGINS, SIMON 22 NAME
seeTaporess | 5401 COLLINS AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 2.4 CITY-ST-2IP
TITLE P T oeLete 31THLE L) Change L] Aadition
NAME LOGINS, DIMITRY 3.2 NAME
sreeranoress | 5401 COLUNS AVE 2.3 STREET ADDRESS
CITY-SY-2IF MIAMI BEACH FL 33140 34, CITY- ST-2IP
TINLE L] DELETE 49 TIE LI Change LI Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81-29 A4 CITY-ST- 2P
T - LT DEtETE 51TILE [Jchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21
e [T oeLete 6.1 TITLE [JChange  [J Adaition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiY-ST-2IP 64 C(TyY-5T-hpP

4. | hereby cerl‘rig thal the Information supplied with this filing doas not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer o director of the corporalion of the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my neme appears in

e 2 g N My hane Ov-pp-92 (W59

CR2EC34 (10/97)



