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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049429 . -

1. Entity Name

O & O PROFESSIONAL AND EXECUTIVE GROUP CORP

1| Principal Place of Business

C/O ROTH. ROUSSO & BENJAMIN. P.A,

/| 9350 §. DIXIE HWY. PH 2
/| MIAMI Fi. 33156

Maiting Address

C/O ROTH. ROUSSO & BENJAMIN, P.A.
9350 S. DIXIE HWY. PH 2
MIAMI FL 33156

¢c:pal Place of Business

wosDd b |2

3. Mallmg Addr

O Ho e iy

Sune Apt. # elc. '

A0

Sune Apt #, etc.

PO

NI

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90048 013 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

mwbza

Cily & State

Hollywsob , T

4. FEI Number

Applied For
Not Applicable

650924744

BZ%O’ZII ‘ Country

320z | OSSN

5. Cerlificate of Status Desired

O $3 75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

S A
6. Name and Address of Current Registered Agent
" ROTH, LEONARDO A ~
9350 SOUTH DIXIE HWY, PH2
MIAMI FL 33156

—

= Lom, (govsr po A

Street Address (P.O. 'Box Number is Not Acceptable)

City 'H‘O(/L{!) ! 5

2JYO Ibupu)@oﬁi B uUd ,Suite 360
FL

@%ﬁoag

8. Tha above named entity s thySJstat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lepopenn P bomt &g Yz=3-0]

Signatura, typed or printey name of registered agent and titla it applicable.

{NOTE: Registered Agent signature required when reinstating)

t DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [T Delete e D, PT FDP\U N X Change [ Addition
NAME 0OSORIO, DAVID NAME SORAUD
streeT aooress | 9350 S. DIXIE HWY, PH2 STREET ADDRESS FSMY O ~\-lc>t_u,p&.l.30_')B BLUb , 20 TvE Do
cry-s-z2p | MIAMI FL 33156 arv-st-ze | o aduaod |, ?L'B’-E:O*Z—(
TITLE DPTV [ Delete TITLE >, ¢, TV K Change [ Addition
NAME OSORIO, DAVID NAME OS.-.ORA O, DAV ,b -
staeeT aooress | 9350 S. DIXIE HWY, PH2 STREET ADORESS. (3L} \ 1 HOL—U-J 803 &cud ,sul= 26 ¢
crv-sT-2¢ | MIAMI FL 33156 SY-ST-2P R ) uOo0D, S22 |
TME [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LTY-§T-7IP - . e R orvesTR 7 i _ 7
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ petete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-57-21P
TITLE [ celete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-2

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 or trustee empowered 10 exe s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi er like empowered.
(ho1)  H-23-0( 95Y-322-Y24

SIGNATURE: T
Daytime Phone #

SIGNATORE ANDFYPED OR PRINTED NANE OF SIENING OFFICER OR DIRECTOR
rd

Date

CR2E034 (10/00)



