2001 UNIFORM BUSINES'ST IFIEPOFIT (UBR)\ FILED

-

DOCUMENT # P96000072063 Mar 14, 2001 8:00 am
1. Entity Name S l y S
OPTITREND CORPORATION ecreta Of tate
03-14-2001 90480 004 ***150.00
-
. Principal Place of Business Mailing Adcress
2119 COMMODORE PLAZA 3119 GOMMODORE PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, JEI Number 65-0690715 Applied For
. Not Applicabte
Zi Count Zi Count iti
P ountry ® ouatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent™ | — = T Name and Address of New Registerad-Agent =
Name
DIMITRY, LOGINS
Street Address (P.O. Box Number is Not Acceptable)
3119.COMMODORE PLAZA ‘ °
COCONUT GROVE FL 33133
City FL Zip Code
8, The abave named entity submits this staternent 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 registerad agent and titla if applicable. {NOTE: Registered Agemsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE _ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi . it y
B ! Trust Fund Contribution. & Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND SIRECTORS - J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D {1 Deiete TITLE (d Change [ Addition § &
NAME LOGINS, RAISA NAME e
STREET ADDRESS | 5401 COLLINS AVE STREET ADDRESS p: S
CITY-51-2iP MIAMI BEACH FL 33140 CITY-ST-2IP g
o
TITLE 8D O Delete TLE Clohnge [ Adeiion | &
NAME LOGINS, SIMON NAME
STREET ADCRESS | 5401 COLLINS AVE STREET ADCRESS
CITY-ST-2iP MIAM! BEACH FL 33140 CITY-ST- 2P
me [P T O Delete TITE - - P—". - e L Thange [ Addition |
HAvE LOGINS, DIMTRY e D /by 061775 W lih hoyve #1007
STREET ADDRESS ] STREET ADDRESS 370, N/ MorthA (bz{ﬂ//ﬂ/ 4
onv-s1-2p | i BEA 140 cny-S1-21p ﬂ/ffﬂ//l(fﬁ . F 33/80
TMLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-21P CITY-§1-21P
TNLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MT-ZIP CITY-ST-2IP
13. J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust eepeal 10 execute this repart 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 as . Per like empewerad. W / /
SIGNATURE R/ o/
R OR DIRECTOR Data Dayiime Phone #




