FILE NOW: FILING FE

PROFIT %
CORPORATION '
ANNUAL REPORT

1996

Saadra B Konbam
Sacretary of St
DVIESION OF CORPORATIONS

(1)

DOCUMENT # F74204

1. Corporation Name

OA MANAGEMENT CORPORATION

Mailingg Add dresss.

499 NE. 100 STREET
MIAMI FL 33138-2456

Principal Place of Business

499 NE. 100 STREET
MiAMI FL 33138-2456

L

| 3. Date Jncorpr‘;raled or Qualified 3a. Date of Last Repart
2. Principal Place o Busingss T2a. Malng Addhass 4. FEV Number Anpiisd For
FH] - ] 26I I, 59—2188336 Net Nmphcahlq
2, Apl #, et St At iti
| Sute Apt s et ., Swme Apl 5. Certfcats of Status Des.racl ] $8.75 Adq|t|onal
22] — 2-"l_ Fee Reqguired
Ciy & State Gty & Stale 6. Election Canpaign Financing $5.00 May Be

. Thrg carporation has !1a:jirwty,for intangible tax undor s 199 032,

Trust Fund Contribution Added 1o Feas

Flonda Statutes Yes [ INo

Zp County Zp T T TCamy . T T
ul ] 1 B '
9. Name and Addtess of C_urrrgrﬂ Registered gggr!t_ o 10.

Name and Address 6t New Registered Agent

Mo

CARDELLI, GERALD -
459 NE 103R0D ST

"Streot Addiess [F.C. Box Number is Nat Acceplabie)

MIAMI FL 33138

City

11. Pursuant to the provsions of Seclions 607 00
or registered agqent or bott, incth ik
familiar with, and accept the obhgatons of, Sactiarn 6i17.060%, Florida Statutes

02 anc 6071505, Flonda Statutes. the above named carﬁﬁ?;ﬁdﬁgdm
brchunge vas sl wnzed by the corparation’s board of drastors | heret iy dccept the appointment as registered agont ) am

85| S Codk:

FL

nits this statement for Ihe prurnose of changing s req stered oftice ]

SIGNATURE . . o

Y Y I TR B I B S T DY SRS N ST TEE R tere D Sa 0 n e Dt s g Lact
12, OFFICERS AN (1R B EE ADDITIONS CHANGE & TO OFFICE RS AND D CTCRE 11 12
THLE PST ) T S [:l[_)ELE-TF 1 ]“'1 HY_E- ) o - D C'IEIH[_]F D Aadlflﬂ-‘l
HAME CARDELLI, GERALD b2 AL
siaeersooress | 499 NE 103RD ST 13SIKEH ADDRESS
CHY-51-21P MIAMI, FL 00000 B - o . RarcTy SLAe R
TILE [ oEcE e ZITTE [} Crange [ Addinar
NAME 22hAME
STREET ALORESS 23§ REET AIRESS,
CITY. §T- 7P . N K 2aviy-stoae ]
TITLE [J oLt 3 1TINLE {1 Crang:  [] Acditan
NAME 37 HAMt
STHEH! ADDRESS 33 SIAEET ADDKESS
L Ji fiT‘f ST-4P e . .
TITLE C1DEETE ERR S (O ehange [ Adutr
NAME A7 AN
STHEED ADDHESS 43 STHEET ADTRE S
CiTY-51-2iF ) - _ e 4400Y-50-4iF ——
ek [CIDELETE 51T [] Charge ] Additam
NAME 52 hAME
SIREET ADDRESS 5 STREE T ADOHE 55
CHY-51-2IP - S48 57 7
TIeE [7] OELETE &1 TILF [ Crange [ Adeuan
NAME €2 NaME
SIKEET ALDRESS €3 STHEET ADDRESS
Oy -5T1-2p Satih-sl-ae

14. | do hercty certfy thal the intormatian suppbad witil s i) 15 volurtanly fumished anel does
cartify that the infonnaton ndwated on this anrug’ reg
oath; that | ars an officer o din
appears in Block 12 or Blocw

SIGNATURE: .

1 adaress,

GERaco CARDe (ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGCTOR

ot Qualty 100 the exomonon 5
plities ital anral report s true and accurate and that my Sigr

dn Section 119.07(3ik), Flonda Stalites
turg shall have the sarme legal effect as if macle urv

leer
tustee e powened 1o execule tris report as requaired oy Chanter 607, Florida Statutes, and that my namie

Fo5-75¢ ¢50

7-12-9¢

Lhs b s Prcons b

CR2E034 (12/95)




