2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

78 10N

1. Enty Name Secretary of State |
OA GENERAL SERVICES INC. 05-13-2002 90176 040 ***150.00 -
Principal Place of Business Mailing Address
8237 PENN§YLVANIA BLVD 8237 PENNSYLVANIA BLVD
FORT. MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “"nm I“ Ilm Imulm II"| I|||| ""I “ll“"" “l” ||||| m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50 -0025556 Not Applicable
“p Country P Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B | N s TETD W AN
) GERSTE'N, WILLIAM Stget Address (P.O. Box N _rber is Not Acceptable) "T() p” Pﬂ_ =
ZGERSTEIN & GERSTEIN ATTORNEYS PA EESTE L UD GeERsTEI P ATTORPRY
7900 GLADES ROAD SUITE 330 oo South Tedel highway, sute 200
BOCA.RATON FL 33434 City Zip Code
BoeA R ATOY FL |35452-ci28
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
b
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faps
(See criteria on back) O Make Check Payable io Department of State '
11. GFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delste TITLE Ochange [ Addiion | S
NAME ARTURQ-ROJAS, OSCAR NAME e
STREET ADDRESS | 8237 PENNSYLVANIA BLVD STREET ADDRESS §
CITY-5T-2P FORT MYERS FL 33912 CITY-ST-2IP §
TLE O pelete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TLE O cChange [ Adaition
, NAME . cte e o2 — RN B L P - - _——
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIFLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE [Oechange [ Addition
NAME . NAME
STREET ADDRESS | - - STREET ADDRESS
CrY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /—\ CITY-ST-2P
13. | hereby certify that the informagjon supplied with Yhis fili pot qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | furiher certify that the information
indicated on this repcri cr supplésental report is frue and accurye 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 ortwgiee empoyverad to execull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, yith all cther likefempowered.
CRRATNNT W’ R AN NN i R L ~
SIGNATURE: _ SIOGNMATNN: EGUinGED Of—~D3-02.
. j Y. . " SIGNATURE AIQYFED WTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




