2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000059379

1. Entity Name

OPTIWATCH, INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90100 033 ***150.00

* Principal Place of Business

Majling Address

3042 N.W. 82ND AV 3042 NW. 82ND AV
HEMISPHERE CENTRE HEMISPHERE CENTRE < -
MIAMI FL 33122 MIAMI FL 33122 134090
-- - SulterApt-#-0tc, ___ Suite, Apt, #, eiC — DO NOT WRITE IN THIS SEACE . B
City & State City & State 4. FEl Number Applied For
65-0767449 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired L ﬁggg} :?rdeﬂ“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLORZANO, HERMAN
3042 N.W. B2ND AV
HEMISPHERE CENTRE
MIAMI-FL 33122

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of char ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primted nama of registered agent and 1itle if applicable.

(NQTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible. -
Tax filing requirernent and elects (o do so.
{See criteria cn back) O

=

After

© “;FILEINOWI!! FEEIS $150.00°

Make checiE: Payable to Department of State

) 10. Election Gampaign Financing
Trust Fund Contritntion.

$5.00 May Be

MAY 1,2000 Fee will be $550.00 Mo 0 F ok

0

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P _ 1 Delete TMLE Clchange ] Acdition | &

NAME ‘| SOLORZANO, HERMAN NAME 3—

STREET ADDRESS | 17447 SW.20THCT STREET ADORESS 2

cnv-st-ze | MIRAMAR FL 33029 CITY-ST-7IP Icé

me Do O] Delete TITLE O Change [ Addition | G
wwe - [ FARACHE, FORTUNATO NAME

sTreeT AD0ReSS | 6407 ANTIGUA DORAL ISLES 109 AVE STREET ADDRESS

CY-ST-2P MIAM FL 33178 CITY-$T-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

—

TITLE ] Deivte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS | - B =~ sTREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [CJchange [ Addition

NAME HAME

STREET ADDFESS STAEET ADDRESS

CITY-5T-2P CITY-ST-7IF

TMLE ] pelete TMLE [ Change ] Addition

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

13. |.hereby certify that the information supplied with this filing.does not

dndicatad an this report or supplemept pd accurat
of the corporation or the receiver 9

changea, or on an attachment with a

SIGNATURE:

whort is true

R
[

Lo, it

ad ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2t Dinar like empowered.

qualtify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

*

Y ““‘;‘:.‘?‘ n ;

R

RE AR PE?OFI PR[?’ED NAME OF SIGNING QFFICER OR DIRECTCR
A

Date Daytume Phone #




