DOCUMENT# _ P94000055173 Apr 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘g
1. Entity Name ecretary Of State b

OE, INC. 04-10-2002 90031 011 ***150.00
Principal Place cf Business Mailing Address
401 BISCAYNE BLVD 9 {SLAND AVE. NO. €09
STE 232 MIAMI BEACH FL 33139
MIAMI FL 33132 .
- ' IR R RO
2. Principal Flace of Business 3. Mailing Address Al
11900 Bistay~nE ALV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
608
City & State City & State 4. FEI Number Applied For
1411 ? & 650508202 Not Applicable
Zip Country Zip Country . \ $8_75 Additional
3 ; &1 US4 8. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registeraed Agent _ 7. Name and Address of New Registered Agent
Name
ELL)s , Leoela
ELUS, GLORIA Sireet Address (P.O, Box Number is Not Acceptabie) é 8
9 ISLAND AVE. NO. 609 11905 Biscarie b E6O
MIAMI BEACH FL 33139
City /!/{ Zip Code
a~| FL | "232/2
. The above na@:zfub(njfh staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; : /
SIGNATURE d""ﬂ 18 Ets PemsidersT Sz ez
Sngna 4, typed or printed name of reglsterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- = _—
9, 1hlsff.;lorporat‘?“ is e“lglmg 1C|’ satisfyci!ts Intangible F"-E NOw!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
il lng rgquwemen and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TMLE PTD O Delete TILE PTA SChange O Addition | S
AV ELUS, GLORIA NaME ELeis, brozta y g
sTaeer AooRess | @ ISLAND AVE. NO. 609 SREETADORESS | /) Feopn  BtecAv/e Buin Lo &
onv-st-z¢ | MIAMI BEACH FL orst2e | midmi , R 23161 &
Tme VPSD O oetete e Npsn Nrnge [ Additon | S
NAME ELLIS, SCOTT E. NAME ELLVS, 46 o
sTREeT A007ESS | § ISLAND AVE. NO. 609 SRETAORESS | 1) Deney Bl eartadir BuvD lo®
GITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP Midaf . F7 ZZIH]
e -=-|-—- - - [d-pelsie- - TITLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE 1 Change [ Addition
NAME < i me
STREET ADDRESS STREET ADORESS
CITY-ST-2P -, |- - o - / . CITY-ST-2IP
mme T O Defre N e ) _ (] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby cerify that the mforn@ﬁw suppfed with thisltilingicoes fi$t qualify for the exemption stated in Section 119, 07(3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalffeport is trug andAccugafe and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trugie empowefedto e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldress, wit othed likefempowered.
OBHEL el Yoif
SIGNATURE: . el ELls 29le 2. ZoS E72
F SIGNING OFFICEH OR DIRECTOR Date Daytima FPhone #




