2001 UNIFORM BUSINESS REPORT (UBR)

"

DOCUMENT # PG 6000080938

1. Entity Name

57766/.;%7'/‘/ OFFice Probucrs CORP.

¢

v

Principal Place o

i TeN

f Businéss

R

Maiting Address

2. Principal Place of Business +

PO Box 653238

3. Mailing Address

F0 Box (53238

Suite. Apt. #. aic,

Suite, Apt. #, e1c.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90054 036 ***150.00

(70565

DO NOT WRITE (N THIS SPACE

City & State  City & Siate ] . 4. FE| Number Anpiied For
MiAmi ; F( MiAau , Fe 65-06974.30 Not Apphicable
7o Country Zip Couniry O $8.75 Additiona

J3/¢s5

33/eS

5. Certificate of Status Desired

Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

Ramow, Rios

Streel Address (PO Box Numb

15990 s

~‘ZSN

N STREET

Y Miami

FL

Zip Code
33/ XS

8. The above na

ubmijs this statemgni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D | .,.m, V -‘

/30/0/

Sgratre. !

o’ orintec narme of registered agent ard Utle  applicale

(HOTE. Regisiered Agent signature recuired when renstalng)

DATE

9. This corporation is eligible to satisfy its Intangitie

Tax filing requirement and elecis to do so.

Yot

4:7*

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added tc Fees -

{See criteria on back) | %..3!.‘,219'!9'* ayabl \tQ__Pepahf'u“g?t f',. . )

1. OFFICERS AND CIRECTORS 12. ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T 0 Delete e PsD . M Cnange [ Acdiion
NAME NAME RAM 0 M A ®ros [
STREET ADDRESS STAEET ADDAESS | f 5‘/'—7'0 Sw YTth STEEET |
UTY-ST-2I QITY-5T-2IF MrAmi | Fi 3ZI8s
WLE 3 Detcie s O Crange [ Acdition
HALIE NAME
STAECT ADDRESS STREET ADDRESS
CiTY-§12IP ' CITY-ST-2P

Bt ) _ O pelete mie [ chaage [ Adoiion
NAME NAME

" STREET ADDAESS STREET ADOAESS
CITY-5T-25 ' CiTY-ST- 2
e [ pelete e (3 Crangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 7. 2P CITY-ST-2IP
TiTLE [ Deiete TITLE [J Change [ Additicn
NAME NAME

. STREET ACDRESS STREET ADDRESS
CITY-5T- 2P CITY- 5T-21P
s 0 Detete TITLE {7 Change (7] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-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. | further cemfy that the |nformanon
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem with an a

SIGNATURE:

with all ot

rlike empowered

“ileg

A2 EAM&W ZPMQ

“focter -

(305)s5/- 2885

Daytima Phone #

SIGNAQIE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



