FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g X FLORIDA DERPARTMENT OF STATE
¥ Sandra B Martham
T R
Secretary of State ¥
gwsxm-ort‘éhponmwoms

DOCUMENT # F38390 (3)

1. Corporation Name

OJITO FASHIONS CONTRACTORS, INC.

A AR

Principal Place of Business o M;—nrlrn‘g Ad-e'
6144 EAST 6TH AVENUE 6144 EAST 6TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013

3a. Date of Last Repon

07/12/1995

3. Data Incorparated or Quaiited

07/30/1981

2. Principal Place of Basiness o _2a Maibrigy Aclcress ' 4. FEl Number Applad For
m L 26-l e e 7 i 59’21 1(n% | Mot Apptcahle
i . . e L # e ) i

Suite, Apt. 4, elc . Sute. ApL. #, ete 5. Certhcate of Status Desiracd D $B75 Additional
2 27[ Fee Required
City & State | City & State 6. Election Camipaign Financing 0 $5.00 may Be
23 2a—| Trust Fund Conlribution / Added to Fees
Zip Country | dp L. Countey 8, This carporation has hability Jér intangible tax under s 189.032,
E‘ﬂ }—2?] 29] I Fiarida Statutas ves [InNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent o
81 Name
QJTO, JESUS 83] "Street Address (.0 Box Number 15 Mol Accoptanio) )
6144 E. 8TH AVENUE .
HIALEAH FL 33013 83
84 Coy FL }ssl 21p Cot

11, Pursuanl o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, e aove named Corparabian sUbmits this statemant for e purpose of changing its registorsd offioe
or registered agent, ar bath, in the State of Horida. Such changs was authorized by e carporation’s baard of diractors | hereby accept the appontment as registeredd agent. | am
tamiliar with, and accept e obigabons of, Seclon BOY 0508, Flonda Statutes.

SIGNATURE ___ e o I e e L
Sharatura typed or pe ntac narme of rege' s ageet awl U 1F ay [ Az HOTE Reagiatored At sugiaturs fesoiod whas by DAt
12 OFFICERS AND DIRF CTORS 13. ____ ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1o
TITLE P [] DELETE IR [ Crange [ Acdilion
NAME QJITO, OFELIA 12 NAME
STREET ADDRESS 6144 E. 6 AVE 1 3 STHEET ADORESS
CITY-§1-2IP HIALEAH FL HATI-S1.2p
TTLE (] DELETE 2 1HLE [ Cnaage {73 Addivien
NAME 22 KAME
STREET ADDRESS 2 A5TREET ADDRESS
CITY-§T-21F 24CTY-5T-17 o B
TITE [J GELETE 4t TLE ) Crange [ Additar
NAME 12 NaME
STREET ADDRESS 33 SIRELT ADDRESS
CIFY-ST-2P . 34CIY-8T-7F ]
TLE [ GeLkte 4 TTIE [ Crange [ Additan
NAME 47 NAME
STREET ADIDRESS 43 STRFTT ALDRESS
oTY-51-2p ~ 44 01v-81-AF
e [] DELETE 51 TILE [ Changs  [[] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY -ST-2P s4cihv-st-ap [ . -
TTLE [ DELETE B 1TINF [ Cnange  [[] Additien
NAME £ 2 MAME
STREEY ADORESS £ 3 STREET ADORESS
CITY-$1-21p 64 Cify-S1-2P

14, | do hereby certify that the information supplied wili this filng is velunladly furished and does rot kil for the exemplon stated in Section 119.07(31k), Florida Statutes., | further
certify that the infarmation wdicated on this annual report or supplemental annual repan s true and accirate anc that my signature shall have the same legal effel as if made under
oath; that | am an officer 07 girector of the corporation or the recenver or trustee enipowered to execute this report as required by Chapleg 607, Florida Statutes; and that my narmea
appears in Block 12 ar Blogk 13 if changed, or on an atachnrent with an ackiress.

. N ¥ Y L
SIGNATURE: M@ | M e
SIGNATURE PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCH &1 'r' Dbtz Friove: ¥

CR2E034 (12/95)




