2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021551 Apr 03F12]65(])) 8:00 am

OPTIMUM YIELD INTERNATIONAL, INC. ecretary of State

04-03-2000 90192 042 ***150.00

Principal Place of Business Mailing Address
11960 §W. 25TH TERRAGE 11960 S.W. 25TH TERRACE
MIAMI FL 33175 MIAMI FL 33175-2406

2. Principal Place of Business 3. Mailing Address ”Imm ””m || II Ill Ill II "
166/ Nw 63 ST #1127 St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(277

City & State City & State 4. FEI Number Applied For
(A | FL. 650904548

Not Applicable

Zip Cauntry Zip Country " . $8.75 Additionat
> 3 ‘ L(_ VLA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame
CONCEPCION’ PETER N Street Address (P.O. Box Number is Not Acceptable)
11960 S.W. 25TH TERRACE

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice cor registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agant and tite if applicable. {NOTE. Registersd Agent signalure required when renslating) DATE
9. This corperalion is eligible to satisfy i13 Intangible FILE NOW!!I FEE IS $150.00 10. Electi N
3 C F
T g s o 0030 At MAY 1200 Fee il bosssngn | 1% et Carcem s 8500 i e
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0 Desete TILE FastiDonT « CE@ . @ Change [ Adcition
NAME CONCEPCION, PETER N ' NAME PeTea M. Cancapoion
streeTapokess | 11960 S.W. 25TH TERRACE SsRETADRESS | LA @ Sws TS Tead
omv-size | MIAME FL 33175 OATY-ST-2P Moamad | FL. 73/ xlg
TITLE D 1 Delete TITLE [ Changs [ Addition
NAME KRETLER, PETER G HAME
streer anoAess | 1011 SWARTMORE A #4 STREET ADDRESS
CIry-51-21 PACIFIC PALISADES CA 90272 CTy-57-2P
TIE S T " O Delete TILE . O} chenge [ Aagition
NAME TUNDIDOR, TEODORO NAME
STREET ACDRESS | 5790 W 14TH LANE STREET ADDRESS
arv-stzf | HIALEAH FL 33012 oTY-$1-2P
TITLE T (1 Delete TILE [ Changze [ Addition
NAME DAVENPORT, STEVEN NAME
sTreeT ao0ResS | 1273 IDA ST STREET ADDRESS
GITY-57-2P CINCINNATI OH 45202 CITY- ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [J Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-217

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. ! further certity that the infarmation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverqr frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachn address, with all oWy like empowered.

‘iiif':'f:‘w‘l! (2ea. oa/;?_/oo 0037788

QF SIGNING OFFICER OR DIRECTOR [4 Cate Daytima Phone #

wowiam)

CR2EQ34 (9/99)



