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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of Stale

1997

Apr 25 1997 8:00am
Secretary of State

DIVISIGN OF CORPORATIONS
DOGUMENT # 59936 (8)

ORTIZ SUPERIOR ENTERPRISES CORPORATION

A OO

Principal Place of Business Mailing Address

|22

P O BOX 430077 P O BOX 450077
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331490077
3. Dale Incorporated or Qualiicd Aa. Date of Last Report
: 01/18/1979
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 ;] 58-1896766 Not Applicabli
Sulte, Apt. #, 6lc. Sulle, Apl. ¥, elc. iti
P — P © b. Cerlilicate of Status Desired D $8'75 Add.ltlonal
27] Fas Required
City & Stale | City & State 8. Election Campaign Financing $5.00 wmay Be
E 8 Trust Fung Contribution Added 1o Feos

2p | Country Zip i Country 8. This corporation has liabilily for intangible 1z# under s, 199.032,
24 25] 29 ) 30) Florida Statutes ves W) Na
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |

ORTIZ, JAMES A B[ Namo

155 OGEAN LANE DR. B2| Sirect Address (P.O. Box Number is Not Acceptable)

W-204

KEY BISCAYNE FL 33149 83

B4| Cily FL 85| Zip Cede

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. + hereby accept tho appointment as registored

agent. | am Tamiliar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
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Signituro. typod o printad nan ¢ o reg stered agent and tie fappacable. (NOTI - Hegslorod Agenl signalive requinas when reingiating) DAL
12, Of I ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g‘
TMLE P ] oeiere 1AILE O Change T Addition | g5
NAME ORTIZ, JAMES A 2 NAME 3
smaeer aooress | 185 OCEAN LANE DR W204 1.3 §TREE) ADDRCSS I
CITY-51-2P KEY BISCAYNE, FL 00000 14 LITY-81-2IP g
TILE 5 [ DILeT 2.4TME TdCrenge L] Adaitien |O
NAME ORTIZ, CARMEN V 22 NAME
sreersponess | 155 OCEAN LANE DR W204 23 STRLLT ADDRESS
omv-st.ze | KEY BISCAYNE, FL 00000 o 2 4GHY-51.2P
TITLE [ cewete 3VILF [ change [ Addition
NAME 37 NAML
STREET ADDRESS 33 51REET ADDRESS
City-ST-2p 34 CHY-ST- 2P
TIE [ DeLete IR [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-57-2P 44 CIY-81- 2P
TLE L beiee 51 THLE [J Change  TJ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHELT ADTRESS
oITY-St- 2P _ 5.4 CNNY-5T-2P
THTLE [ oEcete BHIINE [l change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREL'Y ADDRESS
CITY-ST-2IP G4 CHY-ST- 21 B
14. | do hereby cettify hat the informialion supplied with this fiing does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under aath; that
| am an officér or direclar ofthe corporalion or the receiver or lruslec empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 il changod, or on an allachment with an address.
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