2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000068929 Apr 27,2000 8:00 am

1. Entity Name

OPTIMUM OF FLORIDA CORP. ecretary of State

04-27-2000 90044 041 ***150.00

Principal Place of Business Mailing Address
751 £. OKEECHOBEE RD. 751 E. OKEECHQOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010-5645

.

MM

CR2ED34 (9/99)

T e a— e
1661 NwW oastdiz | 7eciNw 68 %
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
\21
City & State City & State 4. FEI Number Applied For
- - - ~ 5,-' )9
MI &M\ k'LA- M I h-M.a ‘i LA' 6 25525 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
g - -, o e |~ 5.-Cartificate of Status.Desired .m. —[=]. e A ~ B
3% | R6 Ve 33 lé 6 D ADE Féé Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, PETER M - teesoro T-ToMniphoa
h ‘ Street Address (P.O. Box Numbe‘r45. I\{,&Acgtable)
11960 S.W. 25 TERR. s5-140 o L
MIAMI FL 33175
City Zip Cade
W aleal FL | “%5% 12
8. The above named entity submits this statement for the purppes,of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR g4 _206~00
Signature, thifbd or printed name of registoal agent avattl it aﬁ{:licabie {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. o n Lampaign Financing 0 $5.00 May Be
g 7C ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 Delete TILE [ Change [ Addition
NAME CONCEPCION, PETER M NAME
STREET ADDRESS | 11960 S.W. 25TH TERRACE STREET AGDRESS
CITY-ST-2IP MIAM! FL 33175 CiTY-§1-21P
e -ep T T o Opeete™ " 7e =~ DO change [ Addition~|”
HAME TUNIDIDOR, TEDORO J NAME
STREET ADDRESS | 5790 W. 14 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE T [ pelete TTLE [ change [ Addition
NAE BRUCE, TRACEY A HAME
STREET A0DRESS | 1273 OIDA ST. STREET ADDRESS
orv-s1-2¢ | CINCINNATI OH 45202 CiTY-S1-2P
TimE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2IP
13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer_or director.
of the corporation or the receiver of trustee empowered 10 execute thisyreport &8 required oy Chapter 607, Floridfa’ Stattes; and that my naime appears’in Block 11 orBlock 121if 1™
changed, or an an attachmant with an adekass, with all o ered.
SIGNATURE: = T Ay 4-20-00  (3a5) 563 -1288
snena?dhe AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

(I TE N



