FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

! 05-10-2002 90015 008 ***150.00
DOCUMENT# PGB0 00031 F+72 \/
t. Entity Name
OPU~NTIA MAVAGESMENT GRouP, 1~ C
2. Principal Place of Business 3. Mairing Address T B U U 3 38 9 3
/5481 NéiLso~s (CouaT /15981 ~NEcsovs CEURT
Suite. Apt, # elc. Suite, Apt. #. elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Coni MMSmS Fonv rmyse s 6‘3_'- 084 ) & o4 Not Applicatite
Zip Country Zip Counry - A . $8.75 additional
ﬁ C 3190 co A0 o g 5. Certificate of Status Desed O Foo Requireé lana
_ ’ o e ’ : 7. Name and Address of Current Registerad Agent

%

Name
NICEIPLa s prcany

" DO NOT WRITE - Street Ac}d;ss,(P,O. Box Number is Not Acceptable)

'NTHIS SPACE 98) NELSomg CeurT

. Cit Zip Code
. - . Y FonT mMisas FL | %3508

8. The above ramed entily gubmits this staement for the purpose of changing s registered olfice or regisiered agent. or both, it the Stare of Florida,

SIGNATURE NICHo LAY Monray 4-29.07
Skt 216, Ty RO TR Tegatead agant anc dfle i applcalble, {NDTE: Registesed Agent sigroatiure tequired when rinsaiing? paie ¥
it el ey e (e i Jahuary 1- May 3 Fee is $150,00

9. -;h"if‘wpurdl'{?h s ehgtbl; lxi) szzsur:fy its inrangitle T After May-1, Fee is $550.00 10. Eiection Campaign Firancing $500 May Be
Sax ”1“,9 re?quuﬁbme:]t and elects to 4o 5. ] T Amended UBR is $61.25 : " Trusl Fund Contribution. O Added tc Fees
(See criteria on bac Make Check Payable to Department.of State

1" QFFICERS AND DIRECTORS L L

ML D TISLE, ‘ . R R

NAE NiCvweLas pMGaavy NAME .

STREETADDRESS | [ S A8 ) NOisony COV2T SIREET AUDRESS

CITY -3T-71P FoatT mvygar L LA 08 CY-S1-21

TMLE IILE

NAME AN

SIRLET ANDCRESS STREET ADDRESS ’

CirY.51- 218 - CITY-S. 2 :

g, S

HARE NAME

STREET ADDRESS STREET ABDRESS ’ . . A
LIy -SE- P CIY. 8T 2P Do NOT WRITE

w. | INTHIS SPACE

NAME NAME

SIREET ADDRESS - STREET ADBRESS ) .

CIvY 3128 . CITY-ST- ’ B ) .’E . -
e ‘. . ) . L s .
NAME . RAME ’ .

STREET ADDRESS STREET ADDRESS |

CIryY-51-41p CIY-ST. 2P

HILE WILE

NAKE HANE . g

STREET ADDRESS STREET ADORESS - o

CHY-5T-08 CITY-5§F: ik : .

13. | hereby certify that the Infanmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect 25 If macde under oaih: that | am an officer or director
of the corporation or the receiver or rusiee empowsred 1o execute tis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 .0r on an
amachment with an address, withalt other like empowere

419 .01 Gy 07 B2473

QF SIGRING OFFICER OR THRECTOR Lt D

SIGNATURE:
<

SICNATURE PPETOR

May 10, 2002 8:00 am

CR2ED34B {1Z/01)

-




