2000 UNIFORM BUSINESS REPORT (UBR) 6
DOCUMENT # 651968 FILED

1. Entity Name

O & W ENTERPRISES, INC. N Secretary of State

07-26-2000 90002 034 ***400.00

Principal Place of Busingss Mailing Address 06-13-2000 90009 029 ***150.00
8040 NW 33 STREET 8040 NW 33 STREET
MIAMI FL 33122 MIAME FL 33122-1004
TR et VAR AR
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
ey idme T Gwasme — 4. FEINumber g, = [_]Aeplied For|"
| 59-2767325 o hepleas
Zip . Country Zp - Co\inlly §. Certificate of Status Desired - [ ?eae.gg lﬁr?gnma'
e o - ~~8. Name and Address of Current Reglistared Agent . i P . 7. Name and Addreas of New Registersd Agent
Name T T
4 —
DELGADO' DANIEL Street Address (P.0. Box Number is Not Acceptable)
B040 NW 33 STREET
MIAMI FL 33122 | _ o
City FL 2Ziry 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 Flerida,

SIGNATURE .
Signature, lyoed or printed nama of registared agent snd il i appicable. INOTE: Regusisrad Agent signatre requirsd wiven reinstating) DATE
179° ihis Gorgération is eligible to sasty s Intangible +| . : - ;FILE NOW!M FEE IS $150.00 : i Fi
17" aker M 10. Election Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 paign F g O $5.00 May B
g e ’ Trust Fund Contribution. Added o Fees
{See criteria on ack) O Make Check Payable to Depariment ot State
R T N i "OFFICERS AND DIREGTORS N Y3z " = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
me | c[VB s en O Deiete e O crange [ Addition
NAME DELGADO, DAN HAME
staeeT ADORESS | 8040 NW 33 ST STREET ADDRESS
orv-sT-2P | MIAMI FL . CITY-81-27
me P O peete me Ol change [ Addition
NAME OJALVO, JOSE NAME
STREET ADDRESS | 8040 NW 33 ST STREET ADDRESS
Cify-5T-219 M'AMI FL CirY-ST-217
me= - .- - e . . Deleta me _ CJcrange [ Addition
- - TR T et e Ry, o —— et % e -
HNAME NAME : e ee -
STREET ADDRESS STREET ADORESS
CITY-5T-11P Qry-sr.gp
me h _ O petete TmE : O Change [ Addition
TTwek T ‘ : - - - NAME . - . .
STREET ADDRESS STREET ADDRESS
CTY-51-0° CITY-ST-IP
TME O peiete MLE ) Ochange [ Addition
NAME pasag g
STRETRODRESS |~ ., T T T T o S s = e STREET ADDRESS ]~ 55 mom s = - b ommis sl i~ r b e
CITY-ST- 7 CITY-ST-2P
e T 0 Dekete e ' ] Change [ Addition
NAME kS NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-S7- 7P

13, 1 hereby certity that the information Suppliac with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. ! further certity that the information
indicated on this report o supplemental report is true and atourate and that my signature shall have the same legal effect as if made under oath; that ! am an atticer ar director

of the corporation or the receiver or trusieg-empowsred 10 execute Ihis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmant with an addregeywith all other ikePempowsred. N Sts F5 ?4
Qs . HERS 57///3 )’m
SIGNATURE: ___ Sl . ZUNR D
SMINATURE AND TYPES OR FRWNTEDWAME OF SIGNING OFFICER OR DIRECTOR Oaa Darytamee Phone #

Jul 26, 2000 8:00 am

CR2E034 (9/99)



