2002 UNIFORM BUSINESS REPORT (UBR)

e
-

+

FILED

DQCUMENT # P DOOOOBODSAYYTO |
1. Entity Name OHTA& TNYESTHENTS GROUP JI(\(_ ‘

MiAM |

Principal Place of Business

RSaY SW n OF

Mailing Address

| FL 321894

2. Principal Place of Busingss

2534 SW %4 CF

3. Mailing Address

Suile, Apt. #, elc.

MINAMI

Suile, Apt. #, elc.

T

Jun 27,2002 8:00 am
Secretary of State

05-13-2002 90157 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

Applied For

ANA URIBE

1 T
City & State \ 4. FE! Nurmher .
33 1 8“\ 0.5, A . ) = - - : ) 6510 Ed g")—o ) NOt Appiicabic
Zip Countr Zi Countr .
I ¥ P Y 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Address (P.Q. Box Number 1s Nol Acceplable)

10720 NW b ¢ #8507

OV MiAML

FL

Zip Code
23471%

SIGNATURE

C An

1

Aol

8. The above named entity submils this stalement lor Ihe purpose ol changg 1ts renpstered olfice or regislered ageni, or hoth, in the State ol Florida.

6. 2¥ - 02

Yo Pl cvaponsiion ez e ple: Dol dy e bbb
Lux filing requirernoent and elects 10 do so
{See criteria on back}

SIGAtLIA | Ty O RO Ak OF Tetpaterec agentl ant Bl 1 apghatie

NOTE B e et ] Agesil it

MiEEIE )

QAL

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

100 1 bazion Clonnpuann g
Trugt Fund Conlributon

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e Pis/p. b 1 Detete e [ Change () Adilion
NAME, ANA Uitibic HARF
sweeraoness | 10720 A btk S} 4507 ST AHLSS
CITY-ST-2P Miandi i Fi 23313Y CITY-S1-7iP
fine V[T n O ozt e O Change 7] Adition
NAME PaoLAa C. PIEQRATA. HALE
U] SHREETADDRESS | 1O TLO AN Gl e Sy 09— - " SIRLET AODRSS - -
Ory-st-zp - |- CITY-S1- 4P
_IMigMI, F 22178 |
e ] belew Tk [ change [ Addition
NAME N,
SIRITT ADDRILSS ST ADGHFLS
Gy s1-ar S noar
TIME O neteie Tt O change [ Adaition
HAME o
SIRELTADURESS DR FANNDRLSS
CIY -SI-4ip [MINEST RIS
¢ 2 Dntore HILE [J Change [ Addition
HAME A . — AR o . I
STREET ADDRESS SR b ADLRLSS
AN
M O Deteie (3 Change [0 Addition

NAME
SIREET ADDRESS
LY -51- 7P

HANE
STRECT ANDAESS

Ciry-Si

il

QICMNATIIRE:

ez M

YT

13. | hereby certify thal Ihe information supphed with 1his liling does nol qualily for the exemplion slated in Soction 119.07¢3)(). Florida Stalutes. t lurthor cerlify \hal I informalion
indicated on this repart or suppiemenial reporl is true and accurate and that my signature shall have the same legal effect as il mada under oath; Lhal | am an oflicer or director
ol the corporalion or the receiver or lrustae empowered to execule this reporl as required by Chapter 607, Fiorida Slalutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wilh all ather like empowered,

(20¢) 52207 G

CR2E034 (9/01)




