2000 UNIFORM BUSINESS REI;,ER{(UBR) FILED

|DOCUMENT# pq8coc0s5154 N -~ Jun 06, 2000 8:00 am

1. Entity Name

Secretary of State
OPTION H INTERACTINE SO\.UT\OMS,‘\MC,. | 06-06-2000 95))072 024 **%150.00

| Principai Place of Business . Mailing Address :

B5S'NEISSTREET ¥ IHG 555 NE |5 STREET # 4G
MIAMI, FL 33124 MIAML, FL 33132

IS ERPPNG AV | 550 BRI ey DR

Suite, Apt. #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ITE 06
City & State City & State 4. FEI Numbg:r . Applied For
M \ A l FLZO ‘a\ % M ‘ !D(M \ ‘F L-O\Z_\ m é)s -~ OBL* @OO'Z'# Not Applicable
%’ 212D CO“”@ <A {li)pa) I D) Coljn% D 5. Cerlificate of Status Desied [ gg-;gq Additionat
o _ 6. Name and Address of Cur_r_e_n? Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERNICE. CO. e KRASHNA L. RAREIRO

'010\ HAYS 6TQE€T . ) StreetAddgsé? .Bo@ﬁrisﬁot%cciptatli)g\[ DR .
TALLAHASREL, FLo A1201- 4525 STE 0K

T MIAM_ FL[73%) 3]

8. The abc;le named entity sybrnits this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ] \ i ; .
S!GNATUR W OPL b@(w KR\"DHI\)A L. RAREIRO 5-023 - 2000

\gnarﬁrs. typed or printed name of Eﬁislared agent and 1tle if apphcable. (NOTE: Regslarsd Agent signature required when reinstating} DATE

9. This carporaticn is eligible o satisty its Intangible _10._Election Campaign Financing_ .$5.00.May_E!e;.-:

“Tax filing-requirement-and’etectsto doso——=—— Trust Fund Contribution Addad to Faus
(See criteria on back) x i .

" ) OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

u: [ Detete T Xchange [ Adition
NAME B\ PEIRO, T0OLO w NAME _ A BReiRO .\ T J

STREET ADDRESS | Y5 N E lé STREET ||-|G seeran0iess | BHOYO SH| {DP”\; AVE

s [ MIAMA , FL 3313 s | MIAML, FL. 25123 -

TITLE . [ Delate TITLE . ] o Change [ Addition
e RIBEIRO, KRISHNA L e il T EE T LT

smeeraoneess | 555 NE 15 STREST 4G - smeeraoress | HOYO SHL P PI ANE.

avse | MVAMY, FL D1 Dol e | MAAME, FL 33133

TITLE . . CJ Delete - TMLE : ] (O Change ] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-26° ‘ CiTY-57-21P

TmE 7 Delete TLE _ [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-5T1-78 . CITY-5T-2iP

TILE . ’ 1 Delete TITLE ' [ Change [ Addition
NAME _ HAME

STREET ADORESS | - : STREET ADURESS

CiTy-sT-2p CITY-ST-2P

TITLE : [ Delete TLE ) Change [ Addition
RAME - ' ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T- 2P - | omy-st-ze

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

of the corporation gr the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
' changed, or on aff aMaghghent with fn address, witf all o lik empo.zfd{ . B
SIGNATURE: A\ : [JU S-A-000 305 Jpp9YYd
[

CR2E034 (9/99)



