: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

AY  ¥ELLL0

DOCUMENT #  P02000082491 ecretary of State
1. Entity Name 04-21-2003 920429 030 ***150.00
OTA GROUP, INC.
Principal Place of Business Mailing Address
G/O CARLOS OTAMENDI C/O CARLOS QTAMENDI
15280 SW 51 ST 15200 SW 51 ST
MIRAMAR FL 33027 MIRAMAR FL 33027 Im "I’ Im
2. Principal Place of Business 3. Majling Address

Suite, Apt. #. 8tc. Sulte, Apl. #, efe. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

02 Oé 3? ZSC} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 00 $8.75 Addltional
- B o e N e e e Fee Required _
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OTAMENDI, CARLOS

Street Address {P.O. Box Number is Not Acceptable)

15280 SW 51 ST

MIRAMAR FL 33027 - ?

City FL Zip Code

8. The above named entity submits this st
the chligations of registered agen

- CO. &njoz _ | %_éo Yot )3

SIGNATURE 2
Signature, typed or printe: £rad agent and litle it applicabla, (NOTE: Registerad Agent signatura required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 e e 0 32,00 May pe
Make Check Payable to Florida Department of State :
10. QOFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ Dpelete TITLE {7] Change [ Addition
NAME OTAMENDI, CARLOS NAME
swheeT ADDRess | 15280 SW 51 ST STREET ADDRESS
orv-st-ze | MIRAMAR FL 33027 CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21p T et e — - T - CITY-8T-2P -~ |- - = T em—
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delste TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P

is filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

tous and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or try, pd to 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 all other, like ermnpowered.

SIGNATURE: ___S/GlY ’%‘ |} b/ig)o3 [303')?5)"09//07

SIGNAW @f! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala =" Daytime Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental regor

CR2EG34 (10/02)




