2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

Y

DOCUMENT # * P01000039073 Secretary of State
1. Entity Name 01-27-2003 90239 023 ***150.00
OFERT COMPANY
Principal Place of Business Mailing Address
845 SAND CREEK CIRCGLE 845 SAND CREEK CIRCLE
WESTON FL 33327 WESTON FL 33327 1, .

Sulte, Apt. #, ete. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘1 1 16373 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired O ?(;‘e.ggq lﬁ?edétional
6. Mame and Address oi CUrrent Registered Agent 7. Name and Address of New Registered Agent

—- e P B .. Name - - - — an - . -

FERNANDEZ, OSCAR
845 SAND CREEK CIRCLE
WESTON FL 33327

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agenynd litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
v
AﬂFlLME N?‘gg? ';EE Iislliﬁgégg 00 9. Election Campaign Financing $5_00 May Be
er lay 1, ] e¢ will be v — Trust Fund Contribution. [} Added to Fees
Make Check Payable to)Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE D [ Delete ME (] Change  [] Addition
NAME FERNANDEZ, OSCAR RAME ~
steeeT aooress | 845 SAND CREEK CIRCLE STREET ADDRESS
crv-stzp | WESTON FL 33327 CITY-5T-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME FERNANDEZ, OSCAR ANDRES NAME
sTREET ADDRESS | 846 SAND CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2P
TITLE . e - (] pelste. me. | o .. [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GCITY-$T-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify ¢ =13 the imsgrnation supplied with this filing does not qualify for the e fiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this eport or sUsplemental report is true and accurate and hat ghature shall have the same legal effect as if made under oath; that | am an officer or director
B i eToduired by Chapter 607, Fiorida Statites; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: i REAERDRES or £ 0%2 booz 254/ Ol S5PO
B sssnyﬁne ANDT%MW SIGNIYG OFFICER OR DIRECTOR VT foaw Daytime Phone #

CR2E034 (10/02)



