2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P100COTROA - Jun 06, 2000 8:00 am

1. Entity Name

OPTI STYLE , INC. -l Secretary of State

06-06-2000 90478 023 ***150.00

Principal Place of Business Mailing Address

27563 5.Dixie thoy. 27563 S.Djxie Bwy
Mikd  FLa | 33038 Miswi, Fa, 33022

00058016

2. Principal Place of Busine‘ss”‘ S 3. Malling Address
1563 S, Divie twy | 160 Bovavevwes Breb.
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) APT. 208 -' -
Cify & State _ ity & State — 4. FE! Number Applied For
[ AM [ - qu—c’TDN ] fL'A . 65:‘ 09388({5 » [Net Applicable

Country $8.75 Additionat

9 ‘ A . 52 '%’5& é (30;1% ) A ) $. Certificate of Status Desired i Fee Required

7. Name and Address of New Registered Agent

35023, | §

6. Name and Adaress of Current Registered Agent

s : R Name 7 °
. ) —-—7 — (A
-J . UA‘U CD l €N A N Street Address (P.O. Box Number is Not Acceptable}

HOl Braasec kv. soite 10O _
WWI FLA{ 3313 & : _ : e

FL

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

CRZE034 (9/99)

. f g / / ou .
SIGNATURE Tecsy ENF 03/0¢
Signatura, typed o e of redfistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangitle 10. Elocti - . :
o ; . Election Campaign Financing $5.00 May Be
Tax fa!lng rt.aquuement and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on tack) i}
1. B 7 . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Y FgEesipenT . Ooeete [ me - I Change [ Addition
NAME Fapip 4. MoLA NAME
STREET ADDRESS i¢0 Donquevtvee Brvp AP 208 STAEET ADDRESS
CITY-ST-2IP WesToU Fen, 333¢ CITY-5T-2P
L Mieia ver Pitae JménEz - O veee e O Change [ Addition
NAME Vice- PRESI PENT NAME : X
STREET ADDRESS 18901 5. Dixie Hwy STREET ADDRESS : .
. |
CITY-ST-21P Miasid |, FLA CITY-3T1-2F o
me T T ] - Ol oelee . N e o ) [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L ’ [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-ZIP ) CITY-gt-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE . [J Change [ Addition
NAME NAME 8
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental regort isgrug argd accurate 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 receiver or trustee/§ ebd ko execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an addgrgss. § # allbther like empowered. -

SIGNATURE: FABIO MorA 2l /%/30 lord) 2172243 .

" SIGNATURE AND TYPB\O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




