2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P99000031909

1. Entity Name

OPEN RESOURCES, INC.

Secretary of State

01-27-2003 90195 048 ***150.00

Mailing Address
7242 NW 31 ST STREET

MIAMI FL 33122

Principal Place of Business
7242 NW 318T STREET

WIAMI FL 33122

WU W W W W w

IR NAAU T AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK'HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65—0912518 Not Applicable
Zi Count Z Count iti
P . ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6~ Name-and-Addiess-ot- Current Registered Agent s 7. Name and Address of New Registered Agenf
Name
NEZ’ PEDRO G Street Address (P.O. Box Number is Not Acceptable)

20031 NW 3RD ST.
PEMBROKE PINES FL 33029

City Zip Cede

FL

8, The above named entity subrlts this state fo

the obligations of registereg/agent.

e purpg

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Of-2/- 2008

¢
SIGNATURE .
Signature, typed or W if appiicable. ({NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWX! FEE IS $150.00
) 9. Electicn Campaign Financin
After May #72003 Fee will be §550.00 Trust Fund Copm:?bution ¢ fdi:}%?orv;::sa )

Make Check P#yable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE P O Delete TITLE [JGhange [ Addition
NAME MARTINEZ, PEDRO G NAME

STREET ADDRESS | 20031 NW 3RD ST. STREET ADORESS

cmv-st-2p | PEMBROKE PINES FL 33029 CITY-$1-21P

TITLE "] Delete TITLE [ change  [] Addition
NAME NAME
 STREET ADDRESS ) L STREET ADDRESS

CITY-ST-2IP ot T —- - orvstae  f - e L : _ -

TITLE [ Delete TITLE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE - 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IF

12. | hereby certify that the information supplied
indicated on this report or supplemental g
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

aol/-2/-200 3

5|@7Wu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (10/02)



