2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000103454

1. Entity Name

OPENCROM USA, INC.

Principal Place of Business Mailing Address
20622 NE 32 AVENUE
AVENTURA FL 33180

FL fL

20822 NE 32 AVENUE
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

20801 MSCAYNE ALD

Suite, Apt. #, etc.

SUITE

1E Ho3

W V.

FILED ;
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90057 032 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

Suite, Apt #, elc 403
wstatifr M FL'

City & State

MEATVRA

FL.

4, FEI Number

Applied For
Not Applicable

- 0433 166

le

33180

Zi Country
83180

e

5. Certificate of Status Desired

$8.75 additional

O Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registerad -Agent

e

FERRELL GROUP CORPORATE SERVICES, LL. c.
201 S. BISCAYNE BLVD.

34TH FLOCR

MIAMI FL 33131

R

~Namg -~

P

. e — B o -

Street Address (P.O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

s o,

SIGNATURE

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Signatura, typed or printed name ot registered agent and titla if applicabla.

(NCTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

10. CFFICERS AND DIRECTORS

1".

ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

CR2E034 (10/02)

TiTLE UlC&- PﬂESld)E- [ pelete TMLE [1change  [] Addition
NAME OOHN Y AENACE MF NAME

STREET A00RESS | o 2.2- NE A AVEMUVE STREET ADDRESS

ov-s-2p | APEN T M F AFD CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ pelete TITLE [(Jchange  [] Addition
NAME _ e » NAME - - S

STREET ADDRESS -7 STREET ADDRESS ) '

CITY-5T-2P CITY-ST-ZIP

TITLE O belet TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CITY-ST-2P

TITLE O oelete TITLE O change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P ) CITY-81-21P

12. | hereby certify that the informatian supplied with this filin
indicated on this report or supplemental report is 1rue a
of the corporanon or the recewer or trugtee '

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Dayllme Pnone #




