FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

PIQMCU M ENT # P99000070024 05-01-2003 90385 030 ***150.00
. y Name
OPTI STYLE, INC.
Principal Place of Business Mailing Acdress
1112 WESTON RD. 1112 WESTON RD.
#1n #HN
e i IR
2. Principal Place of Business 3. Mailing Address

Sute, Ant. #, elc. Sute, ApL. #, etc. " [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 65-0938845 Not Applicable
Zip Country Zip Country 5. Cenlificate of Stalus Desired O $8. 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ‘
MORA, FABIO A
Street Address (P.O. Box Number is Not Acceptable)

1112 WESTON RD. i

#171

WESTON FL 33326 k City _ FL | ZrCoce

-~

8. The abave namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations-uf registered agent.

SIGNATURE

Sigmature. typed or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- AN -FILE NOWIILFEE l&msn.oo--w_n\m £ s i e : SFEWW :-’$5_—00 Méy fe
- Aﬂer May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POC . . O Delete MLE [ Change [ Additien
NAME MORA, FABIO A NAME
streer anniess | 707 STANTON DRIVE STRFET ADDRESS
orv-st-zp | WESTON. FL 33326 OITY-ST-20P
TITLE . [ Delete TITLE . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2P
TILE [ petete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-21P
TILE [ Detete ILE 1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
THLE 3 Celete TME O Cnange [ Addition
NAME - NAME . .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify Ihegplhe information supplied with this filing does not qualify for the exemjption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is tfue and 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 trusiee gmpgviered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddrdss, Yith all other like empowered.

SIGNATURE: ___ SISsiSEATE REQUIR Mﬁao}\ Hi)%oqlﬂ_\\o's (305)510%8°1

SIGNATURE [OR-PRHETNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U

AY  90629ED

CR2E034 (10/02)



