2000 UNIFORM BUSINESS REPORT (UBR)
FILED

8. The above named entity submits this statermnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and itle #Epplicable. {NOTE: Registerad Agent signature required when Tty ing} DATE
9. This corporation s eligible to safisfy its Intangible /] _FILE NOow!!! fE_l:-"LI_S $1§0.00 e 18. Election Gampaign Financing $5.00 May Be
Tax filing reqUirement and Blects 10°doso; ; 80 — 2t Fund CoRfBUTE— ~— 1~ —Aatied 16 Pees.
(See criteria on back} O Make Check Payable to Department of State |
1. OFFICERS AND D\RECTORS —_ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete " Ol Crange [ Addition
NAME LOGINS, RAISA
STREET ADDRESS | 5401 COLLINS AVE STREET ACDRESS
CITY-ST-2IF MlAMl BEACH FL 33140 CITY-ST-2IP
TMLE SD J Delete TILE [ Change [ Addition
NAME LOGINS, SIMON ' NAME
STREET ADDRESS | 5401 COLLINS AVE STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33140 CITY-5T-2P
TITLE P [ pelete TITLE [ change [ Addition
NAME LOGINS, DIMITRY NAME
STREET ADDRESS | 5401 COLLINS AVE STREET ADDRESS
CriY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
THLE [ Delete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS ~+— mm oo~ - STREETADDRESS. |. - -
CITY-8T-21P CITY-ST-21P
TIMLE (] Detets TMLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE Co . [ Delete TLE Cchange [ Addition
NAME A NAME
STREET ADDRESS | © : ' STREET ADDRESS
omv-stzp | nr CITY-S7-2IP

13. | hereby cerjifx,lha\ the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the fnformation
indicated on this report or supplemental report is true and accurate and thakmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or.the receiver or truglge CTVENG @i as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 = erardl.

S e - 2 -23-00 ( 305) 577/ F

SIGNATURE: ¢
PED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTCR Data Dayume Phone #

SIGNATURE S

DOCUMENT # P96000072063
7 enity Namo Mar 04, 2000 8:00 am
OPTITREND CORPORATION Secretary of State
03-04-2000 90064 049 ***150.00
Princip: e of Business Mailin Tess
3119 COMMODORE PLAZA 3119 COMMODORE PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5817
F e s AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — - ‘A—;p.ﬁed Fo_r-T -
65—0690715 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMITRY, LOGINS Street Address (P.O. Box Number is Not Acceptabie)
3119 COMMODORE PLAZA
COCONUT GROVE FL 33133
City FL Zip Cede

CR2E034 (9/99)



