e ———————————————————————— FILED
Mar 05, 2003 8:00 am

' 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 232008 6017 011 “4e150 00

1. Entity Name
O & M SIESTA, INC.
Principal Place of Business Mailing Address
1218 OLD STICKNEY POINT ROAD 115 WHITEHEAD STREET
SARASOTA FL 34242 " KEY WEST FL. 33040 .
2. Principal Place of Business 3. Mazlling Address
Suite, Apt. #, tc. Suite, Api. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: # 5§ O é S/ 9 ?’ Mot Applicable
A ] 1 gt
Zip Countey Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agert 7. Name end Address of Naw Reglstered Agent
[ reacm o o oW R e et T NAMG ST ¢ SRt = e = o e romiem o L o oo L
BETANCOURT' MARIA . Street Address (PO. Box Number is Not Acceptable)
417 EATON STREET
KEY WEST FL 33040
. . City FL Zip Code
8. Tha abova named entity submits this statement for Ihe purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.
SIGNATURE -
Signatuse. lypad of prntaet name of registered agent and title if applicabis. {NOTE: Registzrad Agmt sigr fequirad when reinsiating) DATE
FILE NOWMI! FEE IS $150.00 ) ' 9. Election Campaign Financing $5.00 May Bo
- o=After.May:1,.2003 Fee will be $550.00 Trust Fund Contribution. O  Added toFoes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 peleze TinE [Dcnange (] Agdition | &
we  |GVIL, MOSHE e g |
sTheer apcaess | 115 WHITEHEAD STREET . STREET ADDAESS é !
CITY-ST-2F KEY WEST FL 33040 CiTY-$T-zP 2
TinLe VP O Dete Tng ClChange 1] Addition g
NAME [LEVY, OFER NAME
sTheer anoress | 1652-B ELLSBERG COURT STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 orY-sT-2P
TME [ Delete e [J Change 3 Addition
| ONAMETTY T s s — R NaME e — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “§ omv-s1-ze
TITLE O petete HITLE CJ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIry-st-21p CITY-ST- 2P
TIE [ Detete TiILE . [ Change  (J Addition
| NAME . ' . ) NAME
STREET ADDRESS - - STEECAOORESS | e
CITY-ST-2P “Korv-si-ip==
mLE 3 Deleta TITLE : O3 change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITy-s1-2P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and [hat my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an attachment with anggq,ress. with all other like empowered.

SIGNATURE: __ SIGRALSEETCRLRE ;/2_9/()5 | (1341)348 2940

mwm‘nw OR PRINTEDNARME GF SIGNING OFFICER OR DIRE/ 7 Daw Daytima Prone ¥
_—-‘—”—‘-




