2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000108669 Secretary of State
1. Entity Name 03-05-2003 90035 004 ***150.00
O.A.P. INTERNATIONAL INC.
Principal Place of Business Mailing Address
€555 NW 36 STREET 6555 NW 36 STREET
# 32 # 312
ARV
2. Principal Place of Business ] ! . 3. Mailing Address .
- = - - R T e vt e -, - e - .- - - - - S o . S T e

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1152883 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ESTHEU.A, SQLEMMY i ' Street Aédress (P.O. Box Numb'er is Not Ageeptable)
OTT5-NW~3RE-FERRACE 2593 O 130 Firece
<MIAM-FL-23478—

City N Zip Code
Remensrs_ fines FL |"85525

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

the obligations ofw
SIGNATURE : 5? /Z 502

Signature, typed orWistered agent and lills it applicable. (NOTE: Registered Agent signatura raquired when rainstaling} bate ¢
O

- AﬂF"iIIE N?‘g’(:(l)la I:___EE Iii ?3195305052 00’ B . — . 9, Election Campaign Financing $5_00 May Ba
er May e w ) T Trust Fund Contribitin. ™ "=[5}*  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change [ Addition
NAME PENARANDA, JOSE A NAME
STREET ADORESS | $555 NW 36TH STREET SUITE 312 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 23166 CITY-ST-2IP
TITLE sSD [ Dalate TILE O change  [] Adaition
NAME ESTRELLA, SOLEMMY NAME
STREET ADDRESS | 44H46-NW-43RB-FERRACE 57 W0 o Tenk STREET ADDRESS
OIS | MAMLEL-3348 Pempire fines, FL23g28 | ors i
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2P
TITLE O petete TITLE {IChange  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE T et _TME_.. . _ ~ [Jchange O Addition
NAME NAME =
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE [ Detete TMLE O Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat
indicated on this réport or supplemental repert is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corperation’or the rgeers rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg.in Block 10 or Block 1
changed, or on an attachfnent with gn addregs, with all other like empowered. 305 )

LOVRE REQUING B pent _2/28/0>  24es55y

FLIRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

SIGNATURE:

FLOWOLAS ||

nv

CR2E034 (10/02)



