FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K57659 Secretary of State
1. Entity Name 05-05-2003 90181 031 ***158.75
O.T. 15, INC.
Principal Place of Business Mailing Address R - .
1023 NW 3RD AVE 1023 NW 3RD AVE TS *Us U”‘d g
MIAMI FL 33138 MIAMI FL 33136 Hiktiyy
2, Principal Place of Business 3. Mailing Address
Sufte. Apl. #, efc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0098800 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Er $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ' T Name VW Vi -
e THLomor). Yo Ken
' Street Address {P.O. Box Number is Not Agceptable)
9445 BIRD ROAD

SUITE 105 10237 /\/k.) 3-—d’w¢

MIAMI FL 33165 K Ay FL |23+

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

SIGNATURE‘ - >@—’/:7 7%/}/ /0 Z

§igna!ura. typed of prinlad name of regislaredraam and m\eﬂ:pplicabl& (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . N . '
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D M Delete TITLE 3 change [ Addition
NAVE SHUMINER, INGRID NAME
STRESTADDRESS | 1023 NW 3RD AVE STREET ADDRESS
CITY-7-21P MIAMI FL CITY-$T1-2IP
me O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O ] Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE ’ 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP : CITY-S7-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true an accurate and hamy signature shall have tha same legal effect as if made under oath; that | am an officer or directar
- pbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPSZ'OR PRINTED NAME OF SlaliNG OFFICER OR DIRECTOR Oaytima Phone #

LSIGNATURE: SUGNAT

A /89FESD

CR2E034 (10/02)



