2002 UNIEORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT #~ P0O1000039073 ng 10,t 2002f8§?0tam
1. Entity Name ecre al y O a e :
OFERT COMPANY 02-10-2002 90036 025 ***150.00
Principal Place of Business Mailing Address
845 SAND CREEK CIRCLE 845 SAND CREEK CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- / /é -2> 7 3 Not Applicable
4ip country £ Country 5. Certificate of Status Desired a $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn Py
GERSTEIN, WILLIAM &Sdﬂ . EL /(),0 et Dg‘z:
’ Stre rass (P.Q. Box Number is N e 2) y /
GERSTEIN & GERSTEIN ATTORNEYS AT LAW PUE OGS " EEEE ) croc/E
1300 NORTH FEDERAL HIGHWAY, SUITE 203
BOCA RATON FL 33432 = .
. 7 L)
N 7 WES TOL FL [353227
8. The\n'b@ed eh‘qy submits this statement focth ing its registered office or regisierad agent, or both, in the State of Florida.
- J—
SIGNATURE P , Ot = /e w’
Signatura, Med or printed name of registgrbd ag?ﬂfnd lil\eWIicable‘ {NQTE: Registered Agent signature requijéd when reinstating) DATE
[
9. This corporation is eligide to satisfy its Intangigle FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Feg will be $550.00 Trust Fund Contribution 0 ‘Added 10 Fees
(See criteria on back) d@: ~ Make Check Payable téepartment of State '
n. - OFFICERS AND DIRECTORS 12, T ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fE ¢ D 3 Celets TLE O cChange [ Addition | &
NAME " FERNANDEZ, OSCAR NAME =2
stager aporess | 845 SAND CREEK CIRCLE STREET ADDRESS 3
erv-st-zp | WESTON FL 33327 CITY-§T-2IP o
[in
e D . Delete TIE Ol Change [ Additien | O
NAME FERNANDEZ, OSCAR ANDRES NAME
streer aoorzss | 845 SAND CREEK CIRCLE STREET ADDAESS
emv-st-ze | WESTON FL 33327 CITY-ST-2P
e ) : 1 patete TITLE - 7T - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP .
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-8T-2IP
13. | hereby certify that tha jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ondfiis report ofsypplemental report is true and accurate and that & signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeiglion or the receler or trustee empowered o exec epdi¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o= h )
f\(‘\ ” -— \ ’
SIGNATURE: X5 g=3 a///ééaoa 9S543
smNAﬂnE AND TYFED OR PRI }rﬁo NAW ?ﬁumc OFFICER OR DIRECTOR Date Daytima Phone #




