2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G22593 Mar 21, 2000 8:00 am
OTTI INC. Secretary of State
03-21-2000 90012 002 ***150.00
Principal Place of Business Maili|!1g Address
300 SW 8 AVE 300 Sw 8 AVE
MIAMI FL 33130 MIAMI FL 33130-2213
! 627199
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E 59—2255142 Mot Applicable
Zip Country Zip! Couniry 5. Certificate of Status Desired O $8.75 auditional
_ e e — . ) | — - [ A n _. _ Fee Required__
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
1
DELG'ADO' MARtA MANUELA l Street Address (F.O. Box Number is Not Acceplable)
3075 NW 106 ST
MIAMI FL 33145 |
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped oF prnted name of regisiared agent and tte | appsliuame, {NOTE: Registerad Agent signature required when rensiaiing) OATE
o Tiscoorsty e sie osasyis e || FLENOWNIFEEISS1S000 | 1o, Cocto carvdr s $5.00 vy s
qre . . Trust Fund Coniripution. ! Added to Fees
(See criteria on back} O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD YD Detete TMEe Tl change ) Addition
NAME REYES, MANUEL I HAME
STREET AD0RESS | 334 SW 8TH AVENUE STREET ADDRESS
orv-st-z¢ | MIAMI FL 'E CrTY-ST-2P
TTLE SD t 1 elele TILE [ change  [] Addition
NAME REYES, ROSARIO . NAME
STREET ADORESS | 334 SW 8TH AVENUE STREET ADDRESS
_crvstze | MIAMEFL , CITY-5T-2IP
TITLE ! O Delete e~ o TTTTTTTT Ty chenge L Addiion |-
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I O Dslete e O change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP F CITY_ST-ZIP
TME 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TILE f [ celete TILE [J chenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13, |\ hereby certify that the information supplied with this fifing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega!l aeffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like empowered.

2 @abouic 3/t foo

SIGNATURE AND TYPED OR PRINTED NAﬁIOF SIGNING OFFICER OR DIRECTOR fDate / Daytims Phone

Droe A1 EYES

SIGNATURE:

CR2E034 (9/99)



