2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR)

DOCUMENT #

1., -Entity Name z-s .

O.F. CORPORATION

P95000036554

o ——— -

Mailing Address
3132 LE JEUNE RD.
CORAL GABLES FL 33134

Principal Place of Business
3132 LE JEUNE RD.
CORAL GABLES FL 23134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc,

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90152 033 ***550.00

AN B LAV ER AU

[0 CHECK HERE IF MAKING CHANGES

FIDALGO, ORLANDO
3132 LE JEUNE RD.
CORAL GABLES FL 33134

- City & State City & State 4. FEI Number Applied For
65—0584089 Not Applicable
Zi C i "
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceplable)

City =™ -

Zip Code

trLe obligations of registered agent.

\

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 Fierida. | am familiar with, anc accept

FILE NOWI!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

? V2
sionaTure 222252 Tt el 2
¥ 4‘_ S\'m‘(alum. typed or printed name oﬂgistard agent and (ﬂa it applicable. {NOTE: Registered Agent signature requirecd when reinstating) DATE
ok
i

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Dalate TITLE (1 Change [ Aadition
NAME FIDALGO, ORLANDO HAME

sTREET ADoRess | 3132 LE JEUNE RD. STREET ADDRESS

crv-s1-z¢ | CORAL GABLES FL 33134 CITY-§T-71P

TIILE O3 belets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§7-2IP CITY-ST-2IF

TMLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
eny-Stezp T | o T T T TR LT s e OMYS-ZIE e Tt T T e e s e

THLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-ZIP

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 Z

12. I hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

Fos” YG04 43

Mate Cavtime Phone & rd

18ZZP00

T AY

CR2E034 (4/03)



