2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Hauisd ,..-..
DOCUMENT #  P02060077044 LED
1. Entity Name ‘ 03 OCT M0
OPAM INC. . 2 AMID:§3
TﬁuLbLf\ LIARY OF Gy
\ {ASKREY =
Principal Place of Business Mailing Address HAS SEL | LORIDA
437 SW, TTH STREET 437 SW. 7TH STREET
UNIT 307 UNIT 307 )
2. Principal Place of Business 3. Mailing Address
- ‘ o wmean MEIA NS
Suite, Apt, #, etc. Suite, Apt. #, etc, F?‘? ::ﬂr&‘,q @ﬁ?‘ C_HECK'HERE’I'I;,\MAKING c S
i deaad g alUoiN n
City & State City & State _ 4, FE| NUm'E?r o Apptied For
{ A Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, T,
L FIRINGS-INC. STElds - PENAL_ A -
o Streat Address (PO, Box P Accepta
3782 NW. 16TH STREET HASS "R ENTRCE PR .
.- FT. LAUDERDALE FL 333114132 g0y
el . City . Zip Code
, MiAM FL. FL |35\8,
8. The above named entity Subrmils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ‘ S | - C’%
.
SIGNATURE A
Signature, typed or printed name of registered agent and title if applicabla. ﬁ@:o'jg:_ B_eg‘:s.tﬂagﬁqt.rﬁiam'.w,a /raqulra}d when reins,taling} . . DATE e
FILE NOW!!! FEE IS $550.00 - - '
: L Elect ANCIRG. v
: After September 10, 2003 Fee witl be $750.00 | Secten Campaign Prencing T $5.00 May se
Make Check Payable to Florida Department of State o
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD - ‘ - 1 Delete TITLE o [0 Change [ Addition
NAME SANTISTEBAN, JOSE NAME ‘ ’
smeer anoress | 437 S.W. 7TH STREET UNIT 307 STREET ADDRESS \D 7,
onv-st-ze | MIAMIFL 33162 : J omvsrze
e [ Delete me - ! Ol Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
me 2 Dekte TTE", D change [ Addition
NAME NAME '\_ . l::l f:l |,,,_] IM!E:“‘"'E 1 .E_" 1 ‘:! |:l .
STREET ADDRESS STREET ADDRESS TOAT7A0--01039~-00 #7750, 150
= Y8 - 2P| e e —— e RCIY-5T- B e— — - : - - -
TILE 3 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST- 2P . ‘ CITY-$T-2iP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-5T-2iP

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 _ith all like empowar: @ 5

SIGNATURE: ___SIGNAS ZITRECSEE 06w ] C1-2062 TS rlés

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY  LIZBE00

CR2E034 (4/03)



