2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P94000055173 ; Secretary of State
1. Entity Name ‘ (03-28-2003 90101 044 ***150.00
OE, INC.
Principal Place of Business Mailing Address
401 BISCAYNE BLVD 11900 BISCAYNE BLVD
STE 232 604
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numper Appiied For
65’0508202 Neot Applicable
Zip Country Zip Country 5. Cerficate of Status Desred ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent~ -~ ~° " | '~ 7~ ~— "7 7 Name and Address of New Registered Agent i
Name
ELUS' GLORIA Street Address (P.O. Box Number is Nol Acceptable)
11900 BISCAYNE BLVD
608
MIAMI FL 33181 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the cbligations of registered agent.

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

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A clgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
r like empowered.

REBMEELLUS \/P 5/244/05 S-eIz-442 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the informags
indicated on this report or
of the: corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

SIGNATURE &

~~ Signature, typad or printed rame of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE 15 $150.00 ‘ N )

. 9. Flection Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ O fgj'gjq'ahg:is y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peletz TITLE O change T Addition
NAME ELLIS, GLORIA NAME
sTREET ADORESS | 11900 BISCAYNE BLVD #608 STREET ADDRESS
CTY-ST-21P MIAMI FL 33181 CIY-ST-2IP
TITLE VPSD [ pelgte TITLE O change  [J Aduition
NAME ELLIS, SCOTTE NAME
STREET ADDRESS | 11900 BISCAYNE BLVD #608 STREET ADDRESS
CITY-ST-2P MIAMI FL 33181 CITY-ST-2iP
TITLE - - ' CIpelete™ ' - mME 7T T T TR - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
TIME 7 Delete TmLe ' O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TIME : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE ' Delele TITLE O change [ Addition
NAME NAME ) . i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P 4 A CiTY-§T-2P '
d

CR2E034 (10/02)

-



