2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

SOCUMENT # May 05, 2002 8:00 am}
1. Entity Name P99000070024 Secretal ’f Of State b
OPTI STYLE, INC. 05-05-2002 90285 045 ***150.00 B
Principal Place of Business Mailing Address
1112 WESTON RD. 1112 WESTON RD.
Lal| #n .
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address H""Ill "I |I“I ’I"\ II“| ||“| m” Il‘" ||||| Ilm ||”| "IH Im ||I|
Suite; Apt._ #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650938845 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— ———— A ——— —_———— " -
MORA: FABIO A Street Address (P.O. Box Number is Not Acceptable)
1112 WESTON RD.
#1
WESTON FL 33326 City FL | 2 0oce

8. Th‘e above named entity submits this staternent for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE
Y Signalure, typsed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addet 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
— =
TITLE POC [ pelate TILE [ Change [ Addition S
e MORA, FABIO A e 5
'’ .
STREETADDRESS | 707 STANTON DRIVE STREET ADDRESS §
CVTY-S1-2IP WESTON Fl. 33328 CITY-S7-2IP w
o
TILE O Delete TIILE Tl Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP omyY-sT-2p
e = v we—emeetE e ss e ez [Tielete - T TRIE T - - - et [ change: [ Addltion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P OITY-§T-7IP
TITLE O neiete TILE [OcChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ Delate TITLE Ol change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CITy-§7-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true qnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ssi / pther like empowered.

sy

sianature: _ Ciczaletianechreieod . Moes 0‘4\“{,0?’- @05)5\0%?9-

SIGNATURE AND TYPEH O D NsME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




