FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P99000028505 ST Secretary of State
1. Entity Name 2 03-03-2003 90862 001 ***150.00
OFINET, INC.
Principal Place of Business Mailing Address . .
285 LEJEUNE ROAD 2655 LESEUNE ROAD (0024250
STE 1010 STE 1010
B U O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0925005 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired’ O $8.75 Additional
Fee Required
oy and Address of Current RegisterefAgent—:-_ > o v . ..7,_Name and Address of.New Reaistered Agent
Name
NAV]SA"LUIS E Street Address (P.C. Box Number is Not Acceptable)
13261 S.W. 44TH ST.
DAVIE FL 33330
City FL Zip Code

B. 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, 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
! Signature, typad or printed name of registered agent and title ¥ applicabls {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - )
- Atlr May 1,2003 Foo will bo 55000 St Covan Frarcs ) $3.00 wey oo
Make Check Payable to Florida Department of State
10. - " GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND GIREGTORS IN 11
e P iR O belete TITLE ‘ D change (] Addition
HAME NAVIA, . LUIS NAME
sTReeT anoress | 13261-SW 44 STREET STREET ADORESS
CITY-ST-2IP FORI}LAUDERDALE FL 33330 CITY-ST-7IP i
TITLE 5§ 1 Detete TIMLE ) O ctange [ Addition
NAME MEJIA,- CLARA NAME
STREET ADDRESS | 13261 SW 44 STREET STREET ADDRESS
cmv-sr-7¢ | FORT LAUDERDALE FL 33330 CITY-ST-2F
~TITLE- Bt o B e e e N | 7 AT e ] PR B S TN PO R - [).Change_ - -[Z] Addition__
NAME BOGER, PABLO NAME
STREET ADDRESS | 160 SOLANO PRADQ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-21P
TMLE : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE . O efete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS \STREE[ADDRESS
CiTY-§7-21P A CITY-S§T-71P
TITLE O paleta TITLE [0 change 7 Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ccurate and that my signalure shall have the same legal effect as it made under oath; that | am an cofficér or director

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fka empowered.

& s iy 2230 (o)A 44

Daylime Phone #

12. | hereby certify that the information supplied wilh this filiqg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNATUR: ;
SIGNATURE AND TYPED OR PRINTED NAME BF SIGKING OFFICER OR DIRECTOR

CR2E034 (10/02) -



