FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000073690 ecretary of State
1. Entity Name 04-14-2003 90395 024 ***150.00
OPM INVESTMENTS, INC.
Principal Place of Business Mailing Address
5956 THOMAS ST, 5336 THOMAS ST. a
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Frincipal Place of Business 3. Mailing Address HII""“II mmm' "m"m"m ""l ‘II"”""H’I m" m““l
Suite, Apl. #, etc. Sulte, At. #, eic, [0 CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
65-0948375 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 9B+ Additional
Fee Required
6: Name and-Address ot Current Registersd Agent” —~—"—~7 7~ =T 7 —=-7-Name and Address of New Régistered Agent=—"
Name
COR‘S, QULMA . Street Address (P.O. Box Number is Not Acceptable)
5956 THOMAS ST. _..-/-
HOLLYWOOD FL 33021 .
City ' FL Zip Code

8. The above named entity sUbmits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

| SIGNATURE .
- . Signature, typad u[;printad nama of registered agent end title it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!1I!- FEE IS $150.00 ) - .
After May 1, 2003 Foe will be $550.00 e "y 85,00 ey e

‘Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelate WLE [Jchange [ Addition
HAME CORIS, ZULMA NAME

streer anoress | 5956 THOMAS ST, STAEET ADDRESS

ore-st-ze | HOLLYWOQOD FL 33021 CITY-5T-21P

TINLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE R M E AT s e e Ceteg™ ~ Fme —— — Trememas = mm e T e e e e [P Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

i3 [ Delete . I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CiTy-ST- 2P CITY-S1-21P

TLE O celets TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S1-2P

12. | hereby certify that the information supplied with this fifing ddge hot aalify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 4nd acfirdle afl that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trusteg empowered 1o exfdd.4 greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with alkothe hywered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING OFK(EER OR DIRECTOR Data Daﬁa Phong# ¥

SIGNATURE: ___ SIGNATURKEZ -UURE Alw\(D (W MHA‘

L k

1600510

AY

CR2E034 (10/02)



