2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090415

1. Entity Name

O.P-M. MANAGEMENT OF FLORIDA, INC.

v v

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90193 010 ***150.00

b

1

Principal Piace of Business Mailing Address

4151 NW 132RD ST.
MIAMI FL 330544510

4151 NW 132RD ST.
MIAMI FL 33054

2. Principal Place of Business Mailing Address
PO oy 00203

Suite, Apt. #, etc. T Suite, AplL. #, etc.

VARSI TR R

DO NCT WRITE IN TRIS SPACE

CCiy & Sae Cipkd State o~ 4. FEt Number Applied For
: \_A_\_}Qy\% A *' \ 650871551 o Not Applicable
| Zip COl.JI’l.try - 2@’1@0 | Ccntr 5. Certificate of Status Desired O gg‘gg tﬁ:’sﬂm“al
! 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
ﬂ. C weu{\km\k
AMERILAWYER Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 L,\ s\ Ky D H
City 0 oode
LA PN FL | 220y

8. The above named Antity'submits

SIGNATURE

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

Signature, Typed or printed name of registered agent and il Jf epplicable.

FILE NOW1!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE. Registerad Agent signatura required when reinstating)

After MAY 1, 2000 Fee will be $550.00

100

$5.00 May Be
Added to Fess

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ul Make Check Payable to Department of State
1. 77 OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P weém 7 Delete TITLE [ Change [ Addition
NAME NAME
WENTRAB, A. ‘5& g\
STREET ADDRESS | 4151 NW 132RD ST, | ‘ STREET ACDRESS
CITY-8T-2IP MlAM' FL 33054 CITY-ST-2IP
THLE VD [ Defete TITLE [ change  [J Addition
NAME WEINTRAB, M nd S e
STREETADDRESS | 4451 MW 130RDST. \’b)- STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33054 CITY-ST-ZiP
e ’ ' O Delete T e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CiTY-8T-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
3. | nereby cerify inat tne information suppied with this fling does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recy w¢ trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or &n an attachmy 3| s, with all other like empowered.
U])-00 SRS
SIGNATURE: LIRS ll 30 -3M7)

ME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phona #

CR2E034 (9/99)



