il

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O P B - ENTERPRISES, INC.

P01000012004

Principal Place of Business
SHF-FOUNTANE-BHEAL-BEYD.
ARF-6—

AdtiF-G04 720006~

Mailing Address
“SHT-FOUNTAINE-BLEATBEVD:
“APF6

A3 2-0006~

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90035 008 ***150.00

VW h i oeg

RERRERAD ORIl

2. Principal Place of Business 3. Mailing Address
13450 SW 3rd. St. 13450 SW 3rd. St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
101 D 101 D
City & State . City & State 4. FEI Number Apptied For
Pembroke Pines Pembroke Pines 65-1074499 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired . )
.33027-1639 .| USA. .. _|33027-1639 | USA.... | > .ComfemectSensOesied L g poes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFFEIT’ OLGA P Sl:[efhﬁgarea&P.% Bax Nugnber is Not Acceptable)
S167-FOUNTAINE BLEALHBLYD— rd, St. -
APF8— Apt. 101 D
-MAMHA—53F2-0066— City Zip Code
Pembroke Pines FL |33027 1639
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighatute reguired when reinstating} DATE
1
FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

a1ax filing requirement and efects to do s0.

"{See criteria on back) Added to Fees

9. This corporation is eligible to satisfy its Intangibl
f Trust Fund Contribution.

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE ™ change [ Addition
NAME BUFFETT, OLGA P NAME
STAEET ADDRESS sweeraooress | 13450 SW 3rd. St. Apt. 101 D
omv-st-ze | MAMHR-33472-0006— CIry-s1-2p Pembroke Pines, FL 33027-1639
TITLE 7 Delete TILE {OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TME e s [ RT3 ST T TR T TR ST S T T Y "Change” T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addr ith all other like empowered.

SIGNATURE: &Wﬂ# NEIEA

SIGNATURECAND TYFED OR FRINTED NAuiﬁFﬁnma OFFICER OR DIRECTOR

O¥-2202 30r-796-39/0

Date Daytima Phona #

nanat

~ohncCAna



