2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90451 047 ***158.75

DOCUMENT # P01000029137

1. Entity Name

OPC CARITALIZED GROUP, INC.

Principal Place of Business Mailing Address
16144 SW BTH STREET 16144 W B7TH STREET l1lUviuvva
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

o AU

2. lzr'ncipal Place of Business
S0 8 STreeT 16lyy S ¢ STreel”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
& State City & State — 4. FEI Number Applied For
ﬁ il ) bro ke /HCS };Z- FE”' bl/Ok Phtg / “ 65-1088521 Not Applicable
Zip Country Zip Counl‘r’y " . $B 75 Additional
. D ¢
33 O 7 U.(A 230 oy R S -5’4‘ _i?ﬁemﬂcate of Status Desired B/ Fee Raqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™”

MName

PAGANELLO, MICHAEL
16144 SW 8TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad ar prinlsc_ﬁ name of registared agent and title it appficable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE I3 $150.00 . N .
. El C F

After May 1, 2003 Fee will be $550.00 ° Erﬁglt Igzndat;?n?:?bnung]: e O %c%g%%?;: B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TITLE " Othange [ Addition
NAME PAGANELLO, CIRA CAMPISI HAME -
streeT aooress | 13101 SW 15TH COURT, #412-R STREET ADDRESS
omv-si-ze | PEMBROKE PINES FL 33027 CITY-ST-ZIP
THLE ST 7 O Delete TMLE OJchange [ Addition
HAME PAGANELLO, STELLA NAME
streeT aoDRess | 13401 SW 15TH COURT, #412-R STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33027 . e .. yorveseze | ) . , o
TITLE v O Delete TITLE [ change  [] Addition
NAME PAGANELLO, MICHAEL NAME
STREET ADDRESS | 16144 SW 8TH STREET STREET ADDRESS
cry-s7-2¢ | PEMBROKE PINES FL 33027 erry-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wjth all othgr like empowered.
SIGNATURE: /%% A \J/%E@M Chat! ﬂ‘q anello Yhfe2 4 433250

SIGNATURE AND TVFEDﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimea Phone #

SHOOUL LU

CR2E034 (10/02)



