2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102687 Feb 08, 2000 8:00 am
1. Bty Name Secretary of State

16100 OCR CORP, INC. 02-08-2000 90097 001 ***600.00
Principal Place of Business Mailing Address
16100 OLD CUTLER RD. 16100 QLD GUTLER RD. .
MiIAMI FL 33157 MIAMI FL 33157-2538 _ Hhabyd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
796637 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desited ~ [J  $8-19 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . - : | Name T e e -
SLAMAN' JAMES A Street Address (P.O. Box Number is Not Acceptable)
16100 OLD CUTLER RD.

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typad or printed name of regisieres agent and bile i applicable. {NOTE: Ragastersd Agent signature required when resnstating) DATE
9, Ihis.c.orporati(.)n is eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Be
ax f|l|ng requirement and elects to do so. E{ After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [l Change [ Adcition
NAME SLAMAN, JAMES A NAME
streeT aDoress | 16100 QLD CUTLER RD. STREET ADDRESS
CiTY-ST-2Ip MIAMI FL 33157 GITY-ST-7IP
THLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
e _ [ celste TE _ — : . [ Change  [] Addition
NAME. . i - NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
e I Betete e [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TiTE 2 Delete TME [ Crange [ Additian
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CiTY-S1-2P CITY-ST-2P
TMLE 3 Delete TITLE [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-7IP

13. | hereby certify that the informajign supgiied 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 suppigmenj@ifreport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recefvef or tfligtegfermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgnt vfith deregs, with ai! cther ke empowered.
SIGNATURE: . L?{ «![i/
( snsjun&mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

LT



