FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

retary of State
DOCUMENT # Sec
1. Entity Name P970001 02687 05-01-2003 90908 001 ***600.00
16100 OCR CORP, INC.
Principal Place of Business Mailing Address
16100 OLD GUTLER RD. 16100 OLD CUTLER RD.
MIAMI FL 33157 MIAMI FL 33157
2. Principal Pl;ce of Business 3. Mailing Address ”"”m “l ‘Im m" "m "”“m’”m Iml Nlll ”m u“”"( ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0796637 Not Applicable
Zip - - Lountty. oo TP Gountry 5. Certificate of Status Desired ~ [[] $8.75 ;_\_dg!iiibnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAMAN' JAMES A Street Address (P.O. Box Number is Not Acceptable)
16100 OLD CUTLER RD.
MAMI FL 33157
City FL Zip Code

8. The above named entity submits this stalement for the purpose of 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, typed or primed name of registered agent and title it applicabla, {NOTE: Registered Agant signature required when reinstating} DATE
! . ) ) .
ﬂFILE NOw!IH! iEE iSI $b1e§0.0g 9. Election Campaign Financing $5.00 May Be
Aftex May 1, 2003 ee wil $550.00. Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE b 1 pelete HILE [ Change (] Addition
NAME " | SLAMAN, JAMES A NAME
STREET ADDRESS | 16100 OLD CUTLER RD. STREET ADDRESS
orv-s-z@ | MIAMI FL 33157 CITY-8T-2P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST;Z\F CITY-ST-2IP
TIRLE i ’ [ Delete TIMLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-8T-2IP
TITLE . 1 Detete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY- ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dees 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 trug and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengAyith an address, with all other jike empowered.

SIGNATURE: lw;\'?ru BRE A0 0 G Q/m/ il 1L a A

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #

Ler0.L20

AV

CR2ZEQ34 (10/02)



