2000 UNIFORM BUSINESS REPORT (UBR) FILED

- o '
DOCUMENT # (20 (v 1 3,8 Apr 19,2000 8:00 am
y P o ecretary of State

O. J - b roperTics, inc. 04-19-2000 90001 041 ***150.00
Principal Place of Business Mailing Address ‘

33 SE 9™ Ave St
Ft Lavderdale FI 33306 | .

2. Principal Place of Business 3. Mailing Address
Same S ans e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é_‘s.' 08’? 8’0 7 ‘ Not Applicable
Zi Count| Zi Count iti
P ountry P Hntry 5. Certificate of Status Desired g $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e e o s NI s i Sty e gl ¢ = T g P g e e~ e
OSCA‘ LorfiA - ’ SlreetAdﬁ(f.(.).‘E:mléNﬁr is Nﬁct:otﬂb,\i)6
1133 SE 4™ Ave TN 3Y SE 4 e

d. Fl 333/6 | ) _
FJ L“‘) N cm';/_-_-’z. { é g g FL | Zp Sece 4

8. The ahove named ep# his géterngnt for the purpose of changing fis registered office or registered agent. or bioth, in the State of Florida. .
SIGNATURE 5 &
Signature, typed or printed rdne of registered gffrit and tle applicable. (NOTE. Registered Agenl signature required when renstating) DATE
9. This F:_orporatn(_)n is eligible to satisfy its intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. S .
N Trust Fund Contribution. O Added o Fees
{See criteria on back) [l
11. P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e tresident O Deete e O Change [ Addition
NAME Osc A Long NAME
STREETADDRESS | )7 B3 SE 4% £E STREET ADDRESS
-
CITY-ST-2IP At hcre g I 333/7¢ oITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-2IP
TILE [ pelete TILE S Ol Change [ Addition
-NA-ME - - - - h - ~HAME - o~ - e e N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acditicn
NAME * NAME
STREET ADCRESS . STREET ADDRESS
CITY-8T-2IP LiTy-87-2IP
THLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Date Daytime Phone #

CR2E034 (9/99)



