2000 UNIFORM BUSINES»!S REPORT (UBR) FILED

1. Entity Name
0.8.M. GLOBAL, INC. Secretary of State

03-23-2000 90010 027 ***150.00

Principail Place of Business Mailing|Address
283 NORTHWEST 152ND AVENUE 283 NORTHWEST 152ND AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FI. 33028-1812

N B i e— AR R
283 Mk west (527940
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
}’m?/,-. ke lines  fL . | - ﬂ?ﬁ/e/ for Not Applicabls
,3 %po 1 S’ i(}untgryﬂ Zip GN ) A— Country_____- 5. Certificate of Status Desired 1 ?g'gg‘tﬁ?eﬂﬁo"al
6. Name and Address of Current Registerad| Agent 7. Name and Address of New Registered Agent
Ve SPIEGEL I [/TRERA, LK
SP'EGEL &—UTRERA- PA” - Street';ddréss (P.0. Box Number is Not Acceptable) 7
343 ALMERIA AVENUE

CORAL GABLES FL 33134 | U3 - AUMERIA AVENUE
ViR AL  GAEEE  FL | ZRry

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE SME % #KWE

Signatura, typed or printed name of registered agant and hile if applic?bla‘ {NOTE' Registered Agenl signalurs requirad when reinslating) DATE
i L o . . i
9. Pusfllc'orporanpn is elllglbI: t? satlsfyc:ts Intangible | “ FILE NOW!!! FEE IS $I:50.00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and e ects to do so. {\ er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
(See criteria on back} w Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE [ chenge [ Addition
HAME OSAMOR, HOPE G HAME
STREET ADDRESS | 283 NORTHWEST 152ND AVENUE STREET ADDRESS
orv-sT2P | PEMBROKE PINES FL 33028 omy-57-2P
TITLE 1 peiete TITLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [T pelete TITLE [J Change [ Addition
NAME - NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [J pelete TILE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . GITY-ST- 2P
ME [ petete TLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
THLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
T

of the corporation or the recgives %8 Empowsled to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh ent wit an auqress, with all other like ernpowered.

TS HOPE g 0sAmOR 2[33lm  ws-iok-4832

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data ¥ Daytime Phone *
[

ARDL.L¢PE

. DOBUMENT # P99000088948 Mar 23, 2000 8:00 am

CR2E034 (9/99)



