_. *2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P97000006845 - Secretary of State

1. Entily Name 01-23-2003 90092 049 ***150.00
THE OEMS GROUP, INC.

Principal Place of Business Mailing Ad¢ress
11350 NW 36 TERRACE 11350 NW 36 TERRACE
MIAMI FL 33179 MIAMI FL 33178
Sulte. Apt. #. etc. Stile. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
65—0735886 Not Applicable

$8.75 additional
Fee Required

> nt Zi Count|
ip Country P ountry 5. Certificate of Status Desired 0

6. .Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent

Name

EVANS, JIM
CATLIN,SAXON,TUTTLE & EVANS, PA

Street Address (P.C. Box Number is Not Acceplable}

169 EAST FLAGLER STREET # 1700

MIAMI FL 33131 City FL | Zip Code

8. The above named entity subm’flff: this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
e obligations of registered adent.. -
3 Bt

SIGNATURE Ead S
Y Signature, typed or prinldﬂ:?:.?‘na of l_ggislarEd agent and titla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
) ) JEEN
FILE NOWNFFEE IS $150.00 ) N ‘
; e ) F
 After May 1, 2003 e Wil bo $550.00 et Coton "% S0 May e
Make Check Payable to Figrida Department of State , ‘
10. ) T QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSD G C Delete T {1 Change . [ Addition
NAME LIROFF, JEFFREY: - NAME
STREET ADORESS | 11350 NW,QG'TEHRACE STREET ADDRESS
orv-st-2F | MIAMI FI;;§3173 CITY-S7-2IP
e D ) O Delet TITLE [JChange [ Additicn
NAME ™ AGUIRRE, JOSE NAME
STREET ADDRESS | 11350 NW 36TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TILE D e . .. Opeete  _.pome  __j- - L. o i - [lthange  [J Addition
NAME DE WITTE, KRIS NAME
STREET ADDRESS | 11350 NW 36TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
me - D [ petete TITLE [ Change [ Addition
NAME ABISCH, JOHN NAME
STREET ADDRESS | 11350 NW 36TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE ’ [T Delete TITLE [ Changa [T Addition
NAME RAME :
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP : CITY-§7-2IP
TITLE [T pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this répon or 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with gll other like empowered. .
SIGNATURE: SUGNATMX%& ey Lias AP 1/!‘] /0? 3041 F-760Y
SIGNATURE AND TYPED OR lemntnus OF snev‘ua OFFICER OR DIRECT#R Dalb Daytima Phong #

SPIIAS

1w

.o

CR2E034 (10/02)



