FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000038062 Secretary of State
1. Entity Name 01-29-2003 90166 043 ***150.00
O.F. ACQUISITIONS, INC.
Principal Place of Business Maliling Address
14341 SW 38 STREET 14341 SW 38 STREET .
MIAMI FL 33175 MiAMI FL 33175
B G RTREIIARAIA
Suite, Apt. #, setc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1055476 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Deswed _ O g;.e ;asq l’ﬁ:j:d't'onal ~
6. Name and Address o-f_a:&e-n; Registered Age_nt— I ) _;_Ne;me and Address of New Registered Agent
Name
FERNANDEZ, OSWALDO - Street Address {P.0. Box Number is Not AcGeplable)
14341 SW 38 STREET
MIAM! FL 33175
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
After May 1, 2003 Fee will ba $550.00 e o9 5200 ey o
Make Check Payable to Florida Departrent of State
10. : CFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ; D O belete TILE [ Change  [] Addition
mve  |PANEQUE, ELIZABETH HAME
sTReeT aooRess | 14341 S.W. 38TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2P
TITLE : O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP cy-stze
CTmE - T T © Ooeete TITLE T O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
HILE ’ O pelete TLE O Change [ Addition
NAME ! ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE i ‘ O Detete TITLE [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

12, | hereby ¢ertify thdt the information supplied with this frlmg does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: (O SIGYALY RS ﬁEEU RED Oornor @ &R

SIGNATURE AND TYPED OR PRINT! AM‘E OF 4YNG OFFICER OR DIRECTOR Date il Daytima Phore #

CR2E034 (10/02)



