2000 UNIFORM BUSINESS REPORT (UBR) FILED
PECn)ﬁWCNl;JmI:AENT# P97000095795 Oxbveeo LVA Apr 25, 2000 8:00 am
OFFSHORE-HOLDINGS MANAGENENT GROUP, INC.  IPLUE WAT R ecretary of State

W@ﬂ VE |3 I: 04-25-2000 90126 048 ***150.00

Principal Place of Business Mailing Address
1735 SW 25 AVENUE 1735 SW 25 AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124574

(I

2. Princigal Place of Business :P%a\gwg @ress 3 35,7 ”Il""’ "”l'
Suite, Apt. #, efc. " Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State ity & State - 4. FEI Number Applied For
T LAvoERIALE  FL 650793542 NotApplcati
Zip Country Zip Country . N . $8.75 Additional
% 33& 03 - DZ;* . Cejrilhcate of/Stafu_s Dgsu_ef ‘ -__.D=- Feo Roguired
-~ -— §, Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINLEWICKI, MELISSA SCot” A. SANoK, ESC
! Street Address (P.O. 8ox Number is Not Acceptable)
1635 SW 25 AVENUE V200 Ado-t¥s  Eederal Highalay
FORT LAUDERDALE FL 33312 ‘ -]
Sw.te 200
City : Zip Code
Koce Caton FL |"3%%32
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 Florida.
SIGNATURE &mbf" A ;)r"' N Scoy— AL SaAnoc, e H- /8- 00
Signature, typed or‘pnméd r%me Magistared agent and litle if EIDD!I:::ame Y {NOTE: Hsgisteéd Agent sib'lature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financi
- ; , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIILE PeeESiDEALST . [ Change E/Addit\’on
NAME MARTIN-LEWICKI, MELISSA HAME MART I - LEWICHY |, MELISSA
STREET ADORESS | 1735 SW 25 AVENUE STREETALDRESS | PO Poe O 20728
arv-st-ze | FORT LAUDERDALE FL 33312 o5t | 3 | auderdale L 3303 -02SD
TITLE b O Delete TIILE VICE -~ PRES) Dan 1—’ Clchange  GgAddition
NAME LEWICK , KQI_S.TOF NAME MALT 1A~ LEWICi) MHELissy
smeer aooress | PO BOXC O303% v sreeTAoDRESs | P Box 03X oZs"
CITY-ST-2P . Lauderdale FL 23703 - Dgg‘) CITY-ST-7IP Er. — ke -
P— L4 g = o
TILE 3 Delete TITLE g o4l Y Clchange  [shddition
NAME NAME Lt L) eusSTpF
STREET ADDRESS STREET ADDRESS PO Box [>¥t4 o XN
cirv-st-2p cime-s1-2¢ Ft. Lawdedale Fo. {Z303-0235D
ILE , - ) . [} Dalste TITLE Tieasvrer 7 O change  _Be-Additicn
NAME - k . NAME LB*"CA::‘; ; EistoF
STREETADDRESS | « * + - ™ S SREETADDRESS | @p  Wose 03D 36D
CITY-5T-2IP St e CITY-§T1-2P ¥4, Lamderdale FL 33303 - DRSD
TILE [ velete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- $T-2@
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.
! ) :
el UED e g
SIGNATURE: W Az Y19 po (AMRY K 1If
SIGNATURE AND TYPED OR {yn'so NAME OF SIGNING OFFICER OR DIRECTOR Data * Dayuma Phone # o

CR2E034 {9/99)



