FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # 327042 Secretary of State
05-01-2003 90130 007 ***150.00

1. Entity Name

AY 0100850

O.PF., INC.
"Principal Place of Business Mailing Address
2520 SHELTER AVENUE P O BOX 1407
MiAM! BEACH FL 33140 ANNA MARIA FL 34216
2, Frinclpal Place of Business ___ _ . __ |_3. Mailing ﬁd,d:_rfesi,__ . I (R ‘,_~l ‘llu‘ ”u”ll,l_“_““ |J_w |m| “"IIIII IJ_IIJ_"I“II'" I.ll "Im_”“l
Suitg, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0224160 Not Applicable
Zi ntr i Count . iti
' Courtry Zip uniry 5._Certificate of Status Desired O fg‘ggqg?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, JULIAN M.
811 N SHORE DR

Street Address (P.O. Box Number is Not Acceptable)

P O BOX 1407

ANNA MARIA FL 34216 City FL | zpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

L4

SIGNATURE
Signaturg, typad or printed name of registered agent and Wle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!! FEE 1S $150.00 . o S -
s el s gt e e s e e e e Ty ] = s = om o=t e = TR ==y g~ FElecl ign’Finan Ll
= - i W, 2003 P W 838000 IR T 3,00 e
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1p ’ [ Delete TITLE O change [ Addition
HAME FERNANDEZ, JUUAN M. NAME
sTreer anDRess | 811 N SHORE DR/ P O BOX 1407 STREET ADDKESS
CITY-ST-7IP ANNA MARIA FL 34216 CiTY-ST-2IP
TILE ST (] elete TLE O Change _ [ Addition
HAME CAREY, TOM ' NAME
STREETADDRESS | 9453 FOX AVENUE STREET ADDRESS
CITY-ST-21P BALDWIN NY CITY-ST-2IP
TILE ST [ Delete TME [ Change [ Addition
NAME FERNANDEZ, CAROLYN (ASST NAME
STREET A0DRESS | 8491 N SHORE DR/ P O BOX 1407 STREET ADDRESS
CiTY-§T-7IP ANNA MARIA FL 34216 CITY-ST-2IP
TITLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
Sl TR T T S, s e e e DMl e ST - e e e T e R [.Change [ Addition =
NAME NAME ’
STRECT ADDRESS STREET ADDRESS .
CITY-S1-2P CTY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and thal my stgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or Irustee erpowered to execute JaisTeRort as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

t

Daytime Phona #




