2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047299 Apr 30,2001 8:00 am
" Eni Name ecretary of State
FLORIDA INTERNATIONAL OPTIGIAN, INC. 0001 St 025 =mm1 50 06
Principal Place of Business Mailing Address
241 Nw 7TH ST 241 NW 7TH ST
SUITE 105 SUITE 105
MIAME FL 33125 MIAMI FL 33125 D [»
T s v IR I\ml\lllﬂ\lll
Suite, Apt. #. elc Suite. Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0922756 Applied For
Not Appiicable
Zip Souniry Zip Country 5. Certificate of Status Desired N $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂﬁegbﬂi?gs\VE Street Address (P.O. Box Number is Not Acceptable)
PH-14
MIAME BEACH FL 33140
City Fr’ Zip Code

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

SIGNATURE
Sigrawre, typed o prnted name of registered agent and title it applicatle (NOTE: Registered Agert signature required wnen “einatating) DATE
i is eligi isfy i ; L NOWI FEE ‘
8. This corporation is efigible to satisty its Intangible FILE NOW! FEE lS_ 8150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 i )
S ’ Trust Fund Contribution. | Added 1o Fees
{See crileria on hack) O Make Check Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
T P cnE P O Delete T [ Change [ Adsition
WA GIEGOPIERRE EGo, fr&vea N
streer aooress | 56801 COLLINS AVE. CH 14 STREET ADDRESS
CITY-ST-21P MIAMI EL 33140 CITY-ST- 2P
TITLE T T Deleie L [ Change ] Additian
N roustztomas - ASUITA, Tompg 3 e
STREET aoDRESS | 2141 NW 7TH ST STREET ADDRESS
CITY-5T-2IP MIAME FL 33125 CItY-S1-21P
THLE [ Delete TIFLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP
TITLe ] Delete TITLE O Charge [ Additon
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-217 CITY-ST-2IP
TILE T Delete THLE [1Change  [J Adglticn
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-8T-ZP CITY-57-71P
TITLE 3 Delete THTLE ] Change [ Additior
NAME NANME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-5T-2P

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, 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachy es3, wit B ke empowered.
L 4!%!5; (Jnr) (422241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al Daylime Frone #

TNl T ANuies

[FIE Y2 T

CR2E034 (10/00)



