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2000 UNIFORM BUSINESS REFSRT (UBR) APEROVE
Z ATEnUVEL
DOCUMENT # P89000104881 / AND
1. Entity Name P TR
OPTICAL NETWORKS GROUP, INC. N ' )
oo 00SEP21 Py 2: g
Principal Place of Business Mailing Address SECRETAR,
520 NERDUN AVEMLE 520 NERDIAN AVENCE ra UCE;? 3:;15;0{* STATE
ArRosee, FLORIGE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139

VARG

i

i

2. Principal Place of Business 3. Mailing Address
SAUE A5 ABCUVE SAME  As  AmuE
Suita, Apt. #, gtc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbaer _ ' Applied For
50695 57F Heais
Zip Country Zip Country . $8.75 additional
7 8. Certificate of Status Deslred a Foe Required _

5. Name and Addresa of Current Registered Agont

=7, Nome and Address of Now Registered Agent

HTROA

(Sae criterla on back)

Make Check Payable to Dapartment of State -

. MANRIQUE, RAFAEL J
Street Address (P.O. Box Number is Not Accaptabie)
" 528 MERIDIAN AVENUE ¢ oor
to #smm,h_ - —— — o - P — — e S L
' MIAMI BEACH FL 33139 :
: Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGMNATURE I — i
Signaturs, typad of 2inted nerme of regrisensd agen and b f spolicable. (NOTE: Asgictarad Agent signales rpGuited when relnatasng) DATE
8. This corporation is ligible to satisty ts ntangibla - FILE NOW!!! FEE IS $550.00 19. Elsction Campal !
‘ . ; ign Financing $5.00 may 8a
Tax filing reguirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be, $750.00 Trust Fund Contriution. Adtiod 1o Fzyea

QFFIGERS AND DIRECfORS

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

i]

MANRIQUE, RAFAEL J

528 MERIDIAN AVENUE SUITE 203
MIAM! BEACH FL 33139

O pelo

. 3 Changa [ Aadition

L) petets

JChange [ Adcition

T Ooww  Citn

{dChange (] Addtion

STREET ADDRESS
LIy -ST-21

£3 Delate

(W]

3 aadition_|.

TME

NAME

STREET ADDRESS
CITY-§T1-2P

7 Detete

j' X[]cname [ Adaltion

indicated on
changed, or on an attachmen? with an address

SIGNATURE:

pl other tike empowered.

13. | hereby cenk that the informatian supplled with this filing does not quality for the exemption stated in Section 119‘07%:2)?), Florida Statutes, | furthar certify that the information
i 1 23 I made under oath; that | am an officer or director

s report or supplemental report is true and accurate and thal my sigrature shall have the same lagal e: r
of tha corporallon or the recelver or rustee empowarad to exacute this report as required by Chapter 607, Flovida Statutes; and that my name appeers In Block 11 or Block 12

M

T

CR2E034 (5/00)



