2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G86065 Apr 12,2001 8:00 am

1, Edity Name
O.E.A. ENTERPRISES, INC. ecretary of State
04-12-2001 90161 036 ***150.00

Principal Place of Business Mailing Address
S400 NW 37TH AVENUE 5400 NW 37TH AVENUE
MIAMI FL 33142 MIAM! FL 33142 in
s Us GEL30G15
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

n7T218

City & State City & State 4. FEI Number 59-2381436 Applied For
Not Applicable

Zi t i Cor i
i Country Zp uniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fea Required
STesesm -0 o= g- Name and Address ot Current Registered Agent - T - ~~=~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
City FL Zip Code
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.
SIGNATURE
Signalure, fyped or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signaturs requirad when reinstaling) DATE
. - - ) m
9. 1h|sfﬁ.orporaugn is ehg!blg tcl> satnsfyéts Intangible FILE NOW!I! FFEE iS'“$1 50.:500 10, Election Camgaign Financing $5.00 May Bo
ax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O] Delete HME [l cChangs [ Addition
NAME RAPPOPORT, TOVA NAME
streeT AcoRess | 3734 NE 200TH TER STREET ADDRESS
ov-sT-ze | MIAMI FL £iry-51-2P
TITLE VP O Delete e O Chenge [ Addition
NAME RAPPOPORT, ¥ P NAME
sreer sooress | 3734 NE 200TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2P
e I ' - TJ Detete ) (T T e CootEeTTT []'Chﬁﬁge'" ‘[ Addition” |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STR;ET‘AﬁDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE 1 Dejete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

13. | nereby cerlify that the Information supflied with thi iIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor &r supplementalireporyis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the Yeceiver gr trugke enfpowered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacHmant wit an alddresq, wi r jke empowered. \1 ) Obha ‘ (?ﬂg_) {0 \2@ '—D‘wg

SIGNATURE:
Date \ - Daytime Phona #

CR2E034 (10/00)




