FILED

2003 FOR PROFIT CORPORATION
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000076662 ecretary of State
1. Enmy MName ek
OPC COSMOTEK INC. J 04-07-2003 920977 038 150.00
Principai Piace of Busingss Mailing Address
1201 W. CAMIND REAL . PO BOX 9498
BOCA RATON, FL 33486 CORAL SPRINGS, FL. 33075
2. Frincipai Place of Busiress 3. Mailing Adcress

Suite, Apl. 8, etc. Sutte, Apt. &, efc. ] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applled For

65-0863750 Not Apglicanle
Zip Country Zip Cauriry 5. Cerificale of Staws Desired 0 %;{esq L‘Ef:r;"i“"m
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Nama
MELISIOTIS,.OLIVER - L el ISy T Rrau fa m o wmel o e - —
1201 W, CAMIND REAL Street Address (P-O. Box Number is Mot Acceptable)
BOCA RATON, Fi. 33488
City _ FL | Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Yamiliar with, and accept
the obligations of registered agenl.

K

SIGNATURE
Sigralurd, bypou & prindd namd o gGisla B 3gent s Lita 1 app cask, {HOTE: Rogiswral Agant $iyrnaiund racuirod whan Kinsiatng) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Gontribution. 0 Addedts Foes
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TILE [n] e ) pelete M [JChange [ Addition
HANE MELISOTIS, OLIVER HAME
SIRFFTAMIESS | 1201 W..CAMIND REAL STREET ADDRESS
LIrY-51-28 BOCA RATON, FL 33466 - [ ocnv-stzp
1IE D : ¥ Detele Ll . ClGhange  [J Addtion
HAGE PLOUMIS, PAUL HAVE
SYREET ALDTESS | 1848 N.W. 86TH TERRACE STREET ADURESS
CITY-S1-25 CORAL SPRINGS, FL 33071 Liy-s1-2p
me™ ] Delete 0LE (JCharge [ Adaton
HaME . HAWE
STREET ADDRESS ! . STREEY ADLIRESS
CITY-SI-2P - . . N N 1 L2 B L R S - -
1M - O Delte e [] Change [ Additen
UAME HAME
STREET ADDRESS B STREET ADDIRESS
Ty-gr-28 o LOv-51-2p
1LE 71 Delete mLe [ Ghange [ Addition
HAME HAVE
STIREET ADURESS STRERY ADDRESS
TIry-51-2IP Smv-s1-2p
TLE [ Detete e Ocrange [ Addtion
HANME Hawvk
STREET ADDRESS STAEET ADDRESS
CIrv-st-29 el ev-st-Ip

(ﬁllng_ Be ot qualify for the exernption staled in Section 119.07(3)i), Floncz Statutes. | further certity Ihat the informaton
true gngd-sCcurate anc that my signalure shzll have the same legal effect as if made under oath; that ! am an officer or girecior

10 execule 1his report as reguired by Chaptler 607, Flonda Stalutes; and that my name eppears in Block 10 or Block 31 if
il other (ike empowsred.

12. 1 hereby ceflify that the information supplied with
indicated on this repon or supplemental re
of the corporation or the receiver or trugtee 2fnp
changed, or ¢n an aftachment with an agdresg, 1 l

i P s
SIGNATURE: ___— .~ z Oy ER__MELISIOTIS ¥-9-032 Jbb-263-663 3

SIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNBIG OFFICER OR DIRECTOR Can Gayiime Prione #

CR2E034 (10/02)



