2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 327042

1. Entity Name

O.PF., INC.

Principal Place of Busingss

2520 SHELTER AVENUE
MIAMI BEACH FL 33140

o —— e

Mailing Address

P O BOX 1407
ANNA MARIA FL 34216

E— —— ST S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90018 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

IR

Tax filing réquirement and ¢1&CIS G do S0,
(See criteria on back) O

Make Check Payable to Depanment of State

City & Stale City & State 4, FEI Number 65.0224160 Applied For
Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desied (] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
FERNANDEZ, JULIAN M.
Street Address (P.O. Box Number is Not Acceptable)
811 N SHORE DR ( P
P O BOX 1407
ANNA MARIA FL 34216 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
'
9. This corporation is eligible to satisly its intangiole _ | FJLE NOW'! FEE I_S_’_EISO 00 10. Eleglon Gampaign Francing ___$5.00.May.Be__|__-

-~

Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND SIRECTORS IN 11 .
TILE P O pelete TILE I Change (3 Addiion | S
NAME FERNANDEZ, JULIAN M. NAME 2
sineer aooress | 811 N SHORE DR/ P O BOX 1407 STREET ADDRESS 3
Ciy-s1-zp ANNA MARIA FL 34216 CITY-ST-2IP 'c"uo"
TLE ST 7 Delete TITLE O Crange [ Addition | &
HAME CAREY, TOM HAME

sTreeT AoDRess | 2453 FOX AVENUE STREET ADDRESS

CITY-ST-ZIP BALDWIN NY CITY-ST-2IP

TILE ST [ Delete TITLE [ Change  [J Addition
NAME FERNANDEZ, CAROLYN (ASST NAME

stacer a0pAess | 811 N SHORE DR/ P O BOX 1407 STREET ADDRESS

CITY-5T-21F ANNA MARIA FL 34218 CITY-§T-7IP

TIME 7 Delets TITLE [JChange [l Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2P

TITLE 71 Detete TITLE ) . [ Change [ Addition [_.
NAME. - ame| _ 7 e e T T - “HAME = T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME [ pelete TITLE [J Change  [] Acdition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

OITY-ST-2IP CITY-ST-2IP

changed, or qn an attacp u,g/ /
SIGNATURE: t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

execyte this as re

empa

re

erDNDE 2

L-r-d D Feennmpes—

2/ /200

?4(
77 4% (0

SIGNATUVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI*CTOH

Data

Daytime Phone #




