FILED

2003 FOR PROFIT CORPGRATION May 20,2003 8:00 a
UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

DOCUMENT # P02000074623 04-25-2003 90128 005 ***150.00

1. Entity Name

OPM FINANCIAL GROUP, INC.

m

SIGNATURE:

tuuHEL.ﬂf&riﬂmﬂ/ 2203 @1;2 i

G OFFCER OR DIRECTOR

Principal Place of Business Mailing Address 5 "; 3 4 222 ]
10295 SW €0 ST . 10295 SW 60 ST
NIAMI FL 373 MIAMI FL 33173 ) e
2. Principal Place of Business 3. Mailing Address H"“““" |||l| Iml "m "m "Hl ||]|”Im |m| |m| l'l“"]”“l
Suile. Apt. ¥, elc. Suite, Apt. #, elc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEl Number Applied For
O/- P 3 3 P \rO Not Applicahle
Zip Country : Zip Country 5. Certicale of Status Desied (] $8.75 additional
- —— N [ - g e e o oz . __Fee Required .
6, Name and Address of Current Regiztered Agem 7. Name and Addms of Nm Raglmud Agent )
. Narna
-~ o = e S0 o e o e ey m s T | e E . ——
PILOTO‘ OSCAR Street Address (P.D. Box Nurmber is Nol Acceptable}
10295 SW 80 ST : :
MIAM FL 33173 ,
City FL Lap Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am famillar with, and accept
the obligations of regtstered agens.
SIGNATUR i — -
G £ swm-ﬁ*gd o prited nﬁmm -ﬁ‘und e i appicabia. NOTE: Registerad Agent signature required when relnstating) QATE
FILE NOW1lI :FEE IS $150.00 . 9. Election Ca paign Financing $5.00 May 8o
Attar May 1, 2003, F” be, 00 : . Trust Fund Contribution, A Added 10 Fasa
Maka Check Payabls to F!orida Department of State .
10, et OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TRE DPVS O Delete TmE - [Ccrange [ Adaition | &
NAME PILOTO, OSCAR RAME g
STREET ADORESS | 10285 SW 60 ST STREET ADDRESS
cavast-2r  [MIAMI FL 33473 _ CTY-S1-21P _ %
e T g R D delete TmE . [ change [ Addation % .
aae PILOTO, OSCAR - - N
STREET AOORESS | 10205 SW 60 ST . STREET ADDRESS
_Gre-stze  IMIAMIEL 33173 mcee e e = pomstae | o e S NS
iE . 1 Delete e O3 Chenge [ Addttion
NfME N ) . RAME _ ..
‘[ TsTheer ADGRESS [T T T o T o STREET ADDRESS | '
CiTy-sI-7IP . Cy-31-2IP
TLE O Delzte TIRE ~Ochange [ Addition
KAME NAME
STREET ADDRESS “ STREET ADORESS
Ciry-ST- 1P . HTY-5T-2P
e ' O Detetn e : [ Change ] Addition
NAME NANE
STREET ADDAESS STREET ADORESS
Cryy-ST-2P CIy-51-P
TME [ oelese Tme . O change [ Adtition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clity-sT-21¢
12. | hargby certify. that the inforrmation sugglingd with this filing-Gks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
Indicated on this réport or supplemepfal report is rue orfd geturate gnd that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or dire¢tar
- ot ha corporation or the receiver opftusteff empowe Executefis report as required by Chapter 607, Florida Slatutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wi anadress wiplg Ak o
L~




