FILED

AV 981920

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P98000058210 ecretary of State
1. Entity Name 04-18-2003 90235 021 ***150.00
OJM GROUP, INC.
Principal Place of Business Mailing Address
5765 LAGORCE DR. 5765 LAGORCE OR.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc, BéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0859964 Not Applicable
Zp Country Zip Country 5, Certmcate of Staius Deswed O $8'75 Addnional
R e T SRR ey P = ~. -.Fee Required _ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE BEATRIZ M Strest Addregs (P.O. Box Number is Nt Acceptable)
1101, BRICKELL AVE.,17TH FLOOR j§ é EQ ICRELL é(.g W) SH(IE 700
MIAMI FL 33131
. City Zip Code
/MIRM/ FL | *3'3/3/
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or grintad name of registered agent and title if applicatile. {NOTE: Ragistared Agent signature required when reinstating) DATE
1y
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 1 Deiete e [JGhangs [ Adgition
NAME KUBAITIS, ELUZABETH A HAME
sTreet aporess | 5765 LA GORCE DR. STREET ADDRESS
cry-s-ze | MIAMI BEACH FL 33140 CITY-57-2IP
ME VS [ Deleta e ] Change [ Additicn
NAME KUBAMS, ELIZABETH A NAME
stReeT anoress | 5765 LA GORCE DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TITLE : — e v = — [|Detete~- = [ TE- - - - - —- [3 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelate THLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TTE 1 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP o CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 ar trustee empowetrad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 0597 I473
Daytima Phons #

CR2E034 (10/02)



