| | | FILED

o
2003 FOR PROFIT CORPORATION B
'UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8S=00 am ;
DOCUMENT #  P0O2000024805 ecretary of State
1. Entity Name | 04-07-2003 90128 047 ***150.00 =
1.O.C.A. USA INC.
Principal Place of Business Mailing Address
2648 NW. 112TH AVE. 2648 NW. 112TH AVE.
MIAM] FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H"NIII m "Hl ”I“ "m "”I"’“ II”I “IN |’|” ‘llu Ilm I‘N ’"‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State \ City & State 4. FEI Number Applied For
| 05¢ 5‘2 62 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' I . : - - — - . Name - Lo i e = a e
CARHASCO'\ MARIA Street Address (P.O. Box Number is Not Accepiable)
2648 N.W. 1{12TH AVE.
MIAMI FL 33|172
| i ZpC
| City FL ip Code
8. Thie above named entity submntsithls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he§)b||gat|on|s of registered agent
|
SIGNATURE
Signature, typad or printed riame of ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature required when rainstating} DATE
- | -
! E
F“‘:E Now!!! FEE I_S $150.00 9. Elaction Campaign Financing $5.00 May Ba1
Aﬂer May 1, 2003 Fe.i M“ be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10, B | - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 t .
TME PO B ] Delete TITLE o Ochange [ Addition | &
NAVE CARRASCO, ANA. M:ARlA NAVE 2
STREET ADDRESS | 2648 N.W. 112TH AE ' ) STREET ADDRESS 3
CITY-S7- 2P MIAM! FL 33172 % CITY-ST-2P g
- od
TITLE vD ] pelete TITLE - [ Change [ Additien 5
NAME PASCHALIDES, ASTRID NAME
sTREET ADDRESS | 2648 N.W. 112TH AVE. STREET ADDRESS
CITY-ST-27 MIAM! FL 33172 CITY-ST-ZIP _
L 1 ] Delete TIME Ochange [ Addition
 NAME \ - . . NAME - L im e e s e e e
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP OITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP
TITLE [ T Detete TITE ‘ [ Change  [] Addltion
NAME | NAME
STREET ADDRESS | STREET ADDRESS
oY~ ST-2P i CITY-ST-ZIP
TITLE ! 7 Delete TMLE [ Change  [] Addition
NAME ‘ NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 corparation’or the recaiver or trustee ernpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SE2NATUZE BEQIAGRRaa Cransccs Anid 3-20p2  305-55997

| SIGNATURE AMT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




