FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 24{_ 2003f8S ?Ot am §
DOCUMENT #  P97000059379 ceretary of State
1. Entity Name 04-24-2003 90248 005 ***150.00
OPTIWATCH, INC.
Principal Place of Business Mailing Address
3042 N.W. B2ND AV 3042 N.W. B2IND AV
HEMISPHERE CENTRE HEMISPHERE CENTRE
-2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0767449 Not Applicable
Zi t Zi Countr "
P Country P uniry 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
T - §: ‘Name and Address of Current Registered Agent=. "= s~ —— —=[v-=:. + =y 7. Name and Address of New Registered Agent.  _
. Name
FAHACHE' ESTHER = Street Address {P.O. Bax Mumber is Not Acceplabie)
3042 NW. 82ND AV
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ol registered agent and tile It applicable (NOQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
. El F
Atr May 1, 2003 Fos wil be 55000 e oy 35,00 erse
Make Check Payable to Florida Department of State ' .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITEE [:I Delete TMLE . [ Change [ Addition g
v o nzﬁ’ﬂsnu AV A s
STREET ADDRESS (B -AVENU // STREET ADDRESS - L C ? Z 3
crv-st-ze | MIAMIFL CITY-ST-ZIP e
o
TITLE P (O petete TITLE [J Change [ Addition 5
NAME FARACHE, FORTUNATO HAME
STREET ADDRESS | 3042 NW 82 AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL 33122 I GITY-ST-2IP
|- TLE D ety e s mmerae L seen [ Delgle wme - TTLES e g e e, et Cl.Change [ Addition
NAME FARACHE, CINDY NAME
STREET ADDRESS | 3042 NW 82 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE VP 1 pelete TITLE [J Change [ Addition
NAME FARACHE, ESTHER NAME
STREET ADDRESS | 3042 NW 82 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-§T-21P
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
12. | hereby certify that the information supplied with this fl|ln§ 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 ig true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation of the receiver or try ered i exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with j dlher iike empowered.
W e PEALIR 4// /
SIGNATURE: _\Y5 EAEAIIRED 12 /02
SIGNATURE AND TYRED OR P_Bmgmmua Wﬁmﬁm@gnnecmn Dato Daytime Phona #




