FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ANy
ANNUAL REPORT . RN Secretary of Stale
1997 L_@‘_e‘/‘. DIVISION OF CORPORATIONS Secretary Of State

Sandra B. Mortham

DOCUMENT # GB86065 (1)

1. Corporation Name

O.E.A. ENTERPRISES, INC.

A OO

Principal Flace of Business Mailing Address
5400 NW 37TH AVENUE P O BOX E50185
MIAMI FL 33142 MQAMI FL 332650185
us u

3. Dale incorporated or Qualified | 3a. Date of Last Report

02/23/1984

i_'g'.'"'?ﬁ}iaﬁa’r’r'ﬂéié’éf’Bu’éi’ﬁéé? Za. Mailing Address 4. FET Number Applied For
[gﬂi e Tzﬂ 59-2381436 Not Applicable
Sule, ApL ¥ ete Suite, Apt. ¥, elc. " R iti
- I P 5. Certificate of Status Desired 1 $8 75 Addifonal
EI ] ?ﬂ , Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution O Added to Fees
| op __ Counlry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24| B o) 20] 30 Florice Statutes [Jves o
___9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
BERLEY, DAVID 1] Neme ,
848 BRICKELL AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131 8
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofl:ce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl | am fariliar with, and accopt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. :
Signate, typed o phntod namie of regeatéered agan and bie i applicable {NQOTE. Registered Agent Bignature reguired whan rainslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTPD [T DELETE 13 TITLE TTChange L] Adgifion
Nk RAPPOPORT, TOVA 12NAME
siweer acoarss | 13901 SW 75 8. 13 STAEET ANDAESS
crvstoe | MIAMLFL ' 14 CTY- ST 2P
e ) 7 DELETE 24 TLE [ctange [ Addition
NAME 2.2 NAME
STHEET ADDRESS l 2.3 STREET ADDRESS
| cnv-st-ae | 2.4 0ITY-5T-2P
e (IR LI TILE O change (] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CiTY-§1- 2P 34.CITY-ST-2IP
wme | - [T DrETE 41 TILE [T Change ] Addition
HAME 4 7 NAME
STREE [ ACDRESS : 4.3 STREET ADDRESS
CITY-S1- 70 4407y -5T- 2P
Tl ] orLere 51TMLE [T ehange [T Addition
HAME - 52NAME
STREE T ADURESS 5.3 STREET ADDRESS
GiTY-§1-21F N 54 LITY-ST-2P
me [T oeLete B1TNLE [J Change ] Addition
NAME 6.2 NAME
STREFT ADDRE5S 6.3 STHEET ADDRESS
CiTy-S1- 2 &4 CITY-5T- 2P
14. | do hereby certify ihat ke informat ith this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicated ofthis annuaf
I am an officer o dvacidr of ghe kor
appoars in Block 12 o

SIGNATURE:

lemengal annual report is true and accurate and that my signature shalt have tha seme lagal effect as if made under oath; that
M or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
:hment with an address.

U gttt v v (uede-tgs

SIONATURE AND TYPEROH

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



