2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ry
PgigNglmyENT # G86065 Apr 06, 2000 8:00 am
O.E.A. ENTERPRISES, INC. ecretary of State
04-06-2000 90025 010 ***150.00
Principal Place of Business Mailing Address
5400 NW 37TH AVENUE 5400 NW 37TH AVENUE
MIAMI FL 33142 MIAMI FL 331422716
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59_238 1436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- R R S R R I - _Fee Requited __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERLEY: DAVID Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE
SUITE 200
MIAMI FL 33131 5 L [7oc

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicable. {NOTE: Regrstered Ageri signature reguired when reinstating) DATE
s oo so ™% | anor MAY 12000 Fao wil be S5s000 | > ECdenCompannenciog - $8.00 vy oo
2 ) 3 . Trust Fund Contribution. a Added io Fess
{See crileria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O pelate THTLE Ol change [ Addiien
e RAPPOPORT, TOVA v
STREET ADDRESS | 3734 NE 200TH TER STREET ADDRESS
CITY-5T-2IP MIAMI EL CTY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NavE RAPPOPORT, ¥ P N
sTReeT ADDRESS | 3734 NE 200TH TERR STREET ADDRESS
stz MIAMLEL . o ___ yUresexe ) - L. ,
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delte TITLE [ Change [ Addition
NAME  — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

13. | harehy certify that the information supplied with this ﬁh‘ng dp€s not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repor} or supplemfirtal report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or trg receiver orfirusiee empowered f execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attahment kvith Bn addresI with all pther like empowered. ~

SIGNATURE: __ "M\ \ 1] 4 YA AN PP T 32701 (iﬂf )(DW’QIW?

SIGNATURE AM\'FEDFF\PMED /A‘MN&GN:NG OFFICER OR DIRECTOR Date \ DayAime Phone #
gy v v

CR2E034 {9/99)



