LS|GNATURE:

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082877 L

FILED
Jan 31, 2001 8:00 am

1. Enti ~ .7
o OGS, INC Secretary of State
o P 01-31-2001 90190 024 ***158.75
Principal Place of Business Mailing Address
2665 SQUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 601 SUITE &)1 T eTr~a
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 65'0912990 Applied For
yd Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Cesired [I/ ?i ggqﬁ:ﬂedénonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Alhento T a i

DE LA CRUZ, LUIS F JR.
2665 SOUTH BAYSHORE DRIVE

) ZLWUSFR , BN B B Shoee Duve.

SUITE 801

<§u»u‘€ (00/

MIAME FL 33133

O gl

FL

5533

8. The above named entily submits this stg

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

/ /o?’t/ /J/

Signaluyﬂ’nr prin“na of registered agent and litle if applicable.

(NOTE: Registeraed Agent signature required when reinstating) D»ﬂlE

9. This corporation is eligible to satisfy its Intangible FILE NOW!IH FEE IS $150.00

13. Ihereby certify that the informaticn supplied with this fl
indicated on this report or supplemental report is o
“of the corporation or the receiver or tr
changed, or on an attachment Jus

hd that my signena

T (ke o II gred.

e gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bail have the same legal effect as if made under oath; that | am an officer or dirgctor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot for o5 psen;

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 1E_:i§:|gzr%ag§;§gu;g:ncmg fdsdg,?o“;:’éfe
(See criteria on back} O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE PSD 3 Delete TITLE O3 Change [ Addtion | &
HAME TARAFA, ALBERTOQ NAME ]
streeT aooress | 2665 SOUTH BAYSHORE DRIVE, SUITE 601 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP g
TILE {71 petete TITLE [] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e e e -@- CiTY-ST-2IP TR - -
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2P

Y




