2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085050

1. Entity Name

OCTOBER RESOURCES I, INC. FILEDR

(rarveardmomn COP Wit 1/22)01 01 JAN2S PH 3 1l

Principal Place oQusiness Mailing Address
7695 S.W. 104TH STREET STE 210 7695 SW. 104TH STREET STE. 210 S E CRti r'A R‘fReF* ",A'['E

MIAMI FL 33156 MiAMI FL 33156 TrﬁEL;ﬁtHASSEE%"EbG)"R}DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1%1678 Applied For
Not Applicable
i Count Zi Count iti
Zie ouniry P ountry 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiTTMAN, ERIC P
Street Address (P.C. Bex Number is Not Acceptable)
7695 S.W. 104TH STREET STE. 210
MIAMI FL 33156
City FL Zip Code
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
Signatwre, typad or printad nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 ion C o
5 Fi
Tax filing requirement and elects o do sa. After MAY 1, 2001 Fee will be $550.00 10 Eiz:I?Endaggnatlr?gunlg:ncmg 0 ﬁiﬂ:’oﬁirsﬂe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD O Delete THLE CFchange [ Addition
e LITTMAN, ERIC P e 200003575442 ——1
STREET ADORESS | 7695 S.W. 104TH STREET STE. 210 STREET ADDRESS =01/2601 010030
CITY-$T-2IP pEt 5104
-§T- MIAMI FL 33156 cmy-§T-2IP : Fd¥d 300 10 sggﬂg@ﬁg—
TITLE " O Detete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE {7 Deleie TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O petete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS s P
CITY-5T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 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 s, with all other like empowered.

SIGNATURE: ERIC P. LITTMAN £ / 22/5] _ Frs {y{399)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime PRora #

-
|

1947

TR2E034 (10/00)



