s | |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
»
DOCUMENT #  P97000059379 May 23, 2002 8:00 am}
©ErnName . Secretary of State
OPTIWATCH, INC.. . -~ .- * 05-23-2002 90129 039 ***150.00
Principal Place of Business Mailing Address
3042 NW. B82ND AV 3042 N.W. 82ND AV -
HEMISPHERE CENTRE HEMISPHERE CENTRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0767449 Applied For
Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired [ ?igg‘ L‘j’i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTe e s e ‘ Name y : - N e
SOLORZANO, HERMAN ASTHEL _FARACHe
! Stregt Address (P.O. Box Number ig Not ce‘?iable)
3042 N.W. 82ND AV o7 A B2 Al
HEMISPHERE UENTRE :
MIAMI FL 33122 Gity f : Zip Co
Hinut FL | *"%z/22
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, tygdior 9’:nled namj of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. T corporation is ligible to safsfy s Itangible FILE NOW!! FEE IS $150.00 1o, Blecton Gampatgn Financing $5.00 ey 50
‘Tax filing reéquirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Fons
- (See criteria’on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
THLE P 71 Delete TLE '_P FﬂRA HE | ForTUA/ATTO E}@ange {1 Addition _'_o"_
wwe | SOLORZANO, HERMAN N 3002 N/ B2 AVe g
sTReeT anorés. | 17447 SW. 20TH CT STREET ADDRESS , . §
cmv-s-2p | MIRAMAR FL 33029 OITY-5T-21P Hinrt (. 23122 w
: - " ae}
TITLE D ] Delete TITLE v P FST#{L ygﬁﬂ M [elehange [ Addition (_‘?
e FARACHE, FORTUNATO e 304> ) B2 Al
sTReeT ADDRESS | 6407 ANTIGUA DORAL ISLES STREET ADDRESS S
erv-s-zP | MIAMI FL 33178 ' CITY-ST-2IP HinMl FC 5> 2C
TITLE -——---VP-—M__._CH " ~- - .- L1 Delete - TITLE T CIND ‘pﬁMwe %nge ‘[C-Addition
NAME FARACHE, CINDY NAME
STREET ADDRESS | 3042 NW 82 AVENUE STREET ADDRESS 30‘{ U UJ 6 Z ﬂU ¢
omv-s-zp | MIAMI FL 33122 CITY-ST- 2P HigHil EC 33107
TITLE THLE ange Addition
e [ pelete me P 40 (odzi A&OJ, gfl E He U Mg {
STREET ADDRESS STREET ADDRESS 30 VZ ,v_’ i U
CITY- §1-2P OITY-5T-21F HI%}H[ + 331272
TITLE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112,07(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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lock 11 or Block 12 if
- changed, or on an attachmepiauthyan address, with . er like empowered. -
) ————
I' 4 I e T L T e B o ok
SIGNATUREL /e 2D RECERycware Fatdons
EL:: ‘f“y‘"" TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




