FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT # P010000217308

1. Entity Name

OABRIT ENTEWTANMENT GROUP, INC.

Secretary of State

01-30-2002 90018 045 ***150.00
05-02-2002 90132 042 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5i0 E.D:LIDO DRWE

3. Mailing Address

510 €. by Libo DRIWVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE iN THIS SPAGE

4. FEI Number

Applied For

15-3046137

Not Applicable

Miked] BERCH , Fl.
Zi Countr
23139 Ubk.A.

Cily & State

MiAMI BEARCH, FL
Zi Countr
33139 0.8 A.

5. Certificate of Status Desired

e $8.75 Additional

Fee Required

7. Name and Address of Gurrent Registered Agent

Ry Les _6. ovren,

£8& ..

~ "DO'NOTWRITE . "~

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

S0 €. DhlLino DavE

IN THIS SPACE

CpA LAME BERC H

FL

Zip3 C_gdiB q.

MYLES &, cvien

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

4-AR O

(NOTE: Registerea Agent signalure required when reinslating)

SIGNATURE r%m é)(/// Zecc
S:gnalure_‘_ty ad o prmte/name af :eg:sierea’ agent aﬂd applicable.

DATE

+ January1- May 1 Feeii§ $150.00 ~ =
* . "After May 1, Fee is $550.00" a

9. This corporatior‘geiigible lo satisfy its !ntangible
Tax filing requanient and elects to do so.

S

Trust Fund Contribution.

10. Election Campaign Financing

(See criteria on back)

O

. Amended UBR is $61:25 -

Make Check Payable

$5.00 may Be
Added to Fees

to Department of State’ "

11. OFFICERS AND DIRECTCRS
TITLE P/D TMLE
NAME AUBEN AL ATOARIGUER NaME )
srresTADnRESS | B0 B DiiDO DAWE STREET ADORESS.
CITY-ST-ZIP MUIAMMT BENICH, TL33139 CITY-51-2P .
e s/D e o
NAME MY LER &. cyPenN NAME ‘
seETanoRess | 5D g, DILIDD DRIWVE STREET ADDRESS

ncH, FL32I39
CITY-SF-ZIP MiAM | Be y CITY-5T-7P
TILE TITLE

- NAME NAME _ .

- STREET ADDRESS - T T R = STHEET ADDRESS 377 - il ol i i - W e el
CITY-5T-7P CITY-ST-2IP . o DO NOT WRITE
L mE ' T ' -
e iyl -IN THIS. SPACE
STREET ADDRESS STREET ADDRESS c . . :
CITY-S1- 2P CIry-ST-21p - o
MLE THE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-7IP CITY-ST-21IP
TmE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shalt
empowered 10 execute this report as required by
e empowered.

of the corporation or the

SIGNATURE:

: receiver or trustee
attachment with an address, with all other lik:

plion stated in Section 118.07(3%i). Florida Statutes. | further certify that the information
have the same legal eftect as if made under oath; ihat [ am &n officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytime Phone #

CRENAAD (49704




