FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000024800 ecretary of State
1. Entity Name 04-28-2003 91479 047 ***158.75
ONIPSE, INC. -
Principal Place of Business Mailing Address
7920 SW 69TH TERR 7920 SW 89TH TERR
MIAMI FL 33143 ' APT. ¥-3
us MIAMI FL 33143
us .

2. Principal Place of Business * | 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

65-0571741 Not Applicabie
Zip Country Zip Couniry " , * $8.75 additional
5. Certilicate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am e e o . Name —-. . i e o :
*ESPINO, MERCEDES B =
Street Address (P.O. Box Number is Not Acceptable)
7920 SW 69TH TERR
MIAME FL 33143
i Cit Zip Code
« Y FL

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

SIGNATURE .
Signatura, typed o printed name of registered agent and tile if applicable. {NOTE: Regisigred Agent signature required when reinslating) DATE
- "FILE NOW!! FEE IS $150.00 . o
i X 9, Election Campaign Financin i :
After May 1, 2003 Fee will be $5§0.00 Trust Fund Coi:r?bution. ° O fc?dtgit;.ohg‘gésla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TITLE [Jcnange  [] addition | &
NAME ESPINO, JORGE C NAME S
steeT anoress (7920 SW 69TH TERR X STREET ACIDRESS 3
or-s-ze [MIAMI FL 33143 . CITY-5T-2IP <
g R o
TITLE VDO [ elets TITLE M change [ Addition o
NAME ESPINO, MERCEDES B HAME
sTreeT AooRess {7920 SW 69TH TERR STREET ADDRESS
CITY-5T-2IP MIAM! FL 33143 CITY-ST-2IP
TITLE SD [ Delete TITLE [ change  [J Addition
wr ___ |BERRIOS, LUSP B I e
staeeT Acoaess (10836 N. KENDALL DRIVE, V-3 S * | STREET ADORESS ) e ,
omy-st-ze [MIAMI FL 33176 CITY-ST-2P
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE. [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P " ) CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rgport 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 an gddress, with all other like em red

SIGNATURE: __ SIGIIZ 8 E G iR E ey 4~ 35-03 _ J0[-273-9527.

SIGNATURE AbeYFED R PRINTED NAME yslsmuc OFFICER OR DIRECTOR Date Daytime Phone #




