2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102094 Aug 08, 2000 8:00 am
OJA} COMMUNICATIONS GROUP, INC. / Secretary of State
08-08-2000 90012 031 ***558.75
Principal Place of Business Mailing Address
202 E. CAMING RD. 202 £ CAMING RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
g - WA AT NO
S.E Mizver B 31§ S E. MIZNERBWS.
SL&eé;pt. #, etc.# 208 %Jg‘frp‘g etc:.:tql g DO NOT WRITE IN THIS SPACE
! 20
ity & StZt-eé City & State 4. FEl Number, Applied For
BCA RATON FL Raon L 049 pIH 3 o AopToaie
Zipsg ?3 1 CDUDUU&SA Zip33 l{'%l COUDU{D “ S . A— 5. Cerlificate of Status Desired M ?ese';gnﬁ:gjmm’
6. NMame and Addreé.s of Current Registered Agent 7. Name and Address of New Registered Agent
V Name - Rpe
;;’Eg’ él'lg,'A:'IEEREHYDG7 STE.350-B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to salisfy its Intangible . FiLE NOW!!1 FEE IS $550.00 10. Etection Campaign Finangin
Tax filing requirement &nd elects o do §o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' - palgn financing - $5.00 may Be
o rust Fund Centribution. Added to Fees
(See criteria on back) IE( Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS ]2 ] " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TILE D meme THLE SECRETARY [Wharge [ Adcition
e BARROWS, BORDEN e 8oRdEM BARROWS
STREET ADDRESS | 202 €. CAMINQ RD. STREET ADDRESS | QO™ £+ CAM WG RD.
orv-s-2¢ | BOCA RATON FL 33432 ovstP | Bochk RATOM |, PL 33432
TITLE O Delete TITLE PRESIHENT 3 Change EAddilinn
NAME NAME MAREC MAaEID
STREET ADDRESS smeTanoess | (0°T1g AVENIDA SARTA ANA
CITY-S1-2P CITY-3T-7P tochA Raton, Fi 33¢9K
e ] Dalete TILE [ change [ Addition
NAME HAME . — ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE 0] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-$T-IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CrY-ST-71P CITY-5T-2P
TITLE ) [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify-fo the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraja-afid thap My signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered to exggdfe this r

AR Mﬁerb—pzé:w“f Q'?/Q(I/OO 6’61)36?'5733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




