*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000115176

1. Entity Name

OA GENERAL SERVICES INC.

Mailing Address
8237 PENNSYLYANIA BLVD

FORT MYERS FL 33812

Principat Place of Business
8237 PENNSYLVANIA BLVD

FORT MYERS FL 33912

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90116 029 ***150.00

AR R

2. Principal Place of Busmess 3. Mailing Address
222 SE ¢ st 1222 SE YFst.
Suite, Apt. #, etc. Suite, Apt. #, etc.
S04 Jdos [® CHECK HERE IF MAKING CHANGES
City & State j City & State . 4. FEI Number Applied For
ECL re eo“( CLJ 2 P L QCL ?e Qenr :&J 3 ‘:'L . 800025556 Not Applicable
ip Country Zzp Country » . 8.75 Additional
2 2, qu LQ q 04 Le e 5. Certificate of Status Desirad O l§ee R?quire(; lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- g i

R L, i ==l B o SRR AR B

_Name,_ @562'&*92;7‘0%@’ PR L

GERSTEIN, WILLIAM
GERSTEIN & GERSTEIN ATTOR

Street Address {P.O. Box Number is Not Acceptable)
23 SE ¢

Suri-e F2o085

700 SOUTH FEDERAL HWY,(STE 200

BOCA RATON FL 33434

A

Y Cope Coraf

FL

"5 04

8. The above named entity submits this sta¥eent ?or’ the purpose of

the: obhganons of reglstered agent.

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

OScHEAETRG oY -o/- 03

J / ttd
SIGNATURE'

Signatura, typed or printed name of \stered agenl and je if apphcabla

{NQTE: Regisiered Agent signature reguirad when rainstating)

DATE

_ FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N

TILE DPST [ Delete TITLE Ochangs [ Addition | &

RAME ARTURO-ROJAS, OSCAR NAME S

streeT aopress |8237 PENNSYLVANIA BLVD STREET ADDRESS g

arv-si-ze [FORT MYERS FL 33912 BITY-51-2P S

TITE [ belete TLE O change [ Addtion % .

HAME NAME _

STREET ADDRESS STREET ADBRESS

GITY-ST-ZIP CITY-ST-2tP

THLE = Delete TME o . . _ [ Change [ Addition. [
~ NAME ™ e e e e R T B St S - e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-51-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST 2P

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the informatio
indicated on this report or supplemne [eport is true a
of the corporation or the receiver or truste powered 1o execute this r
changed, or on an attachment with an address;w

hallotrﬁr\h’eempo red
SIGNATURE: Sﬂ@mﬁ& '“”@@@%még Al -

upplied with this fllmé dogg not qu

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

DU-0/- 2003 '

SIGNATURE ANQ TYPED OR PRINTED NA}OF SIGNIMG OFFICER OR DIRECTOR

Date Daytima Phone #



