i

v FILED

' . " May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REP&RT"(UBR) } Secretary of State

‘DECJCNU M ENT # P01 0001 1 6985 05-01-2002 91532 049 ***150.00
. Entity Name
OFM, INC.
Principal Place of Business ' Mailing Address )
2661 W LAKE VISTA CIR 2061 W LAKE VISTA CR . 88076
DAVIE FL 33328 DAVIE FL 33328 . .
SR SE—— IR N
Suite, Apt. #, el'c. Suile, Apt. #, stc. DO NGT WRITE IN TH!S SPACE
City & Staze City & State 4. FE| Mumber Applied For |
- 00 2.3 O BS Mot Applicabla
Zip Country Zip : Country o . $8.75 Addiional
§. Certilicate of Status Desired O Feo Requited

£. Name and Address of Current Reglstered Agent 7. Neme and Addrass of New Registered Agent _ R

[ e L Y iy O o X

ADAMS- MAX A Streel Address (P.O. Box Number Is Not Acceptabla)
ONE ALHAMBRA PLAZA, STE $#F 5 _
CORAL GABLES FL 33134 Dre. BN\vomio Deza S0 S

o\ G FL | “23% »ut

8. The abe for the puredse of changing Its registerad office or regisiered agent, or bath, in the State of Florida.
SIGNATU i S : ”i\ﬂ\ M
priited navna ol registersd agent adkd utia it applicabie. (NOTE: Rugistorad Agent aipnnture requised when rensiating) DATE § \
9. This f:orporaip:n:'m eligible to salisty its Intangible . FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fge will be $550.00 Trust Fund Contribution O 3003 10 Fops
{See criteria on back} O Make Check Payable to Department of State '
. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [0 Detete e [@Thange ~ [ Additon g
e MORE, OLINDO F e MarE, olrudo F. s
STREET ADORESS | 2081 W LAKE VISTA CIR SIREET MORESS 3
CY-51-2P DAVIE FL 33328 CirY-S7-0P 5
TIME O telete me J Change [ Addition |
NaE- NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP
| Tme protnl N e e = oty ‘:_.‘-r.-:-_,s:-l'——'l—pev'e-m‘«--'l-—- = __n_[LE_:_&( S O P e T LT 4 R U T e L .—E-I.(-:—-L-n -_---I.:.]_Af'dﬂqu. N
~ b NAME== d HAME ™= - e
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21p
me * | O velete e ' O Change ] Addition
NAME : NAME
STREET ADDAESS STREET ADOAESS
CITY-51-2P ¢ CITY-ST-2P
mE A IR O pakete THLE (Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TLE 3 Delete e Dchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Ciry-s7. 2P

13. ! hareby cerlily that the information supplied with this liling does not qualify for the exemption staled in Secticn 119.07 3)(i), Florida Statutes. | further certity that the informalion
indicated on this reporl or supplemental report is true anc? accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this repoit as required by Chapter 807, Florida Statutes; and that my narne appears In Block 11 or Block 12f
changed, or on an attachment with an addrass, with all other like empowerad.
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SIGNATURE: SN Plpod v
mmrunamnpenonmrsnm!mmomcmonm_tmm Dawe Dayvrna Phooe ¥




;QMGU\\W & N (o
. M.A. FINANCIAL GROUP p@l LQQKS/
INSURANCE AND FINANCIAL SERVICES

<hs|
\O F\afg SD XVNA\— QSJWQ@

Eﬂf‘ \M@\\( \Q\ Azg A\S// qum/D %M”[ (#)

COEW e
.. Po\0oON L6955

t"‘\ M %e-'?. \’G/DC” (4 ”_\, i
V\UI‘XOm gm Jé(ﬁf_g /ﬁo/Jr ’_IO
I O l/\UM\M" 'S 30 OOQ-SOCB\S

7l




