bFr

FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2004 8:00 am
DOCUMENT # PO3000063906 Secretary of State

e OERA ENTERPRISES NG

Ut N.W an place ETesy
mam! EL 33MY

2. Principal Place of Business 3. Mailing Address
1

Suite, Apt. #, etc. Suita, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

. City & State Cily & State 4 FEl Numb Applied For
E l qg qq - Not Applicable

- - t —
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fae Requirad
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
JORGE HERRERRA o
L} b qn N W q n Peaw Straat Address (P.O. Box Number is Not Acceptable)
,VUJGAM/{/ F_LJ - ‘TQ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Hs registered office or registered agent, or dath, in the State of Florida, | am familiar with, ang accept
the obligations of registered agert.

SIGNATURE
Signature. yped of piinted name of registered sgent and tita if applicable (NOTE: Rapistared Agent signature required when rensrating) DATE
9. Election Campaign Financing $5_0{) May Be
Trust Fung Contribution. O Added jo Fees
0. - ' OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
TITLE J" R 8 Q O pelete TILE - - [ change [ Addition
. DRGE MERRE me .
STREET ADDRESS L"Ql’i r‘ N W q n STREEY ADCRESS \
s |MIAMI FL 337 o T-2¢ ‘
[ Deiste e { Change ] Addition
: : NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-§7-2IP : . _ GiTY-5T-2iP ‘
TITLE T Detete TITE [0 change [ Adduion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY -S7-2P
THE - [ celste TILE _ [Jchange [ Addiion
NAME o § e
STREET ADDRESS r STREET ADDRESS
CIFY-ST-2IP CITY -ST- 110 . )
TTLE T Detete” 1IME . {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyy-31-2p
TITLE [T Deiete | THLE [} Charge ] Addition
NAME '
STREET ADDRESS
CITY-ST- 2P )
12, i hereby certify that the informatj ji ith this Filigh does not qualify for thefxemplon stated in Section 119.07{3)(), Florida Statutes. | further centify that the information
indicated on this report or i shal! have the same legat affect as if made under oath; that | am an officer or directon
of the corporation or thesacepler ; A i d by Chapier 607, Florida Statules; and that my name appéars in Block 10 or Black 11 if

VAN 1 i Y29/0Y (05)115- 17045
¥ siaikrurg ANDVBED\Q szwums OF SIGNING OFFICER f:n DIRECTOR _ Dan Tiaytare Phone &

SIGNATURE:




