2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000029399 £

1. Entity Name

OFIGRASS CORPORATION

FILED ;
Mar 10, 2003 8:00 am
Secretary of State |

03-10-2003 90143 010 ***150.00

Principal Place of Business Mailing Address
1273 PRESIDIO DRIVE 1273 PRESIDIO DAIVE Juuansyl
WESTON FL 33327 WESTON FL 33327 ~
2. Principal Place of Business 3. Mailing Address “||||||| |“ I|“| Ill“ I|m Ilm IIN II“”I'II m" ”I]I'l’ll l'” '"l
t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number L’ 83 Applied For
? - O 8? SS Not Applicable
2P Gountry Zp Country 5. Certificate of Status Desired O gg'gesqtﬁgﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N E - . Name e T R -
BIRNBAGH’ NINA Street Address (P.O. Box Number is Not Acceptable)
10651 NE 11 COURT
MiAMI SHORES FL 33138
City FL Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Swgniture‘ typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required whe'n reinstating} DATE
FILE NOW!!t FEE 1S $150.00 . N .
After May 1, 2003 Fee will ba $550.00 et b om0 oy .00 ey e
Make Check Payable to Faiorida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D - O Detete TINLE [JcChange 7] Additien g
HAME LOPEZ, PABLO NAME S
sTReET a0DRESS | KM1,5 VIA SAMBORONDON-URB. PARQUES DEL RIO STREET ADDRESS by
are-s-2¢ - [GUYAQUIL, GUAYAS NA 0901 CITY-S1-21P Q
TTLE D O pelete TNLE [ change (] Addition 5
NAME PAVIOLO, SUSANA NAVE
STREET ADDAESS | KM1,5 VIA SAMBORONDON-URB. PARQUES DEL RIC STREET ADDRESS
o -sT-2P | GUYAQUIL, GUAYAS NA 0901 Cmy-st-zip
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS e = L. —— N sweerapoRESS: |- - - - oL e~ - -
CITY-5T-2P CITY-ST-2IP
TIMLE : O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [(J¢hange [ Addition
NAME ) R N
STREET ADDRESS ' . © " "W sTReeT sDDRESS
OTY-8T-2IP ) CITY-S7-21P
TITLE ] [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that 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 information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNEZAVEEREPULED pes

SIGNATURE AND TYP W{) NAME OF SIGNING OFFICER OR DIRECTCR}

02 /0% /03

Date Daylims Fhona #



