2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCA P99000008776 Mar 02, 2000 8:00 am
RB OPTIMUM CORPORATION Secretary of State
03-02-2000 90128 007 ***158.75
Principal Place of Business - Mz-ai!i-ng- Address
11929 SW. 56 ST. 11929 SW. 56 ST.
COOPER CITY FL 33330 COOPER CITY FL 33330-3318
S i T N PR NN
/0797 CLEBRY BLVD.
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
fCity & State City & State 4, FEI Number Applied For
LANT AT 07 /CL bf_aqoq\.{ Y4 Nat Applicabie
325 32 3 COUBT_VS ’4_ Zip =| --Ceuntry o 5. Certificate of Status Desiréd m geae‘zesql':?;jmo"al
N 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHLER, WENDY Street Address (P.O. Box Number is Not Acceptable)
2856 N.E. 24 CT.
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE

8. This Forporatign s eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o

Tax f||mg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s

(See criteria on back) X Make Check Payable to Department of State
11, - OFFICERS AND DIRECTQRS 12, ADDITIONS JCRANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE “H Ba BFRTHE BE4RD (g) O Detete TILE < 7 Change mAdd%tion 2
NAME BUBEAT T—inMett NAME HLBEar T. Frnct &
sTREETADDRESS | { o v (OLOWY Pot® LelE PprT 5L STREET ADDRESS | f 00 + CoLonyY Forar e BFT 5L §
oS- [PEMBALOEE P”UEL FL b CITY-ST-21P PEMBR oL /rﬂé’{ Fc 430l¢C Y
e 01 Detete me PlP CIcrange [adstion S
NAME NAME SRR D L Browey
STREET ADDRESS STREETADDRESS | f¢ 7 24 Sbv §6 TT
CITY-ST-20P- arv-stze |foessa £ 47y, Fo 33330
TITLE 1 oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TTLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3-2P CITY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sact

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empewered to execule this report as required by Chapter 807, Flerica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e

(3

SIGNATURE: L

ion 119.07(3)(1), Florida Statutes. | further certify that the information

(5o gsY.- 252-56£7

51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ceaylme Phong #




