e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT CET FLORIDA DEPARTMENT OF STATE
CORPORATION 3 AR Sandra B. Martham
ANNUAL REPORT Secretary of State

[DIVISION OF CORPORATIONS

DOCUMENT #  J60344 (6)

1. Corporgtion Namg

OVED CORPORATION

RN

MR

Frivicapsal Place of Business Mailing Address
4143 NW. 1320 STREET 4143 NW. 132ND STREET
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1987 03/28/1
2. Prirvipal Place of Business H:Za. Mailing Address 4. FEI Number Applied For
31— - 26] 592792172 Not Appiicable
Sile, ALk, elc., | Sute Apt. 4, efc. 5. Cortifcate of Status Desired 0 $8.75 additional
|22 R 1) B Fes Required
City & Stale | City& 6. Election Campaign Financing $5.00 May Be
23] 23! ] Trust Fund Contribution t Added to Fees
7 T __'”___é({ur-it-r;_ o Zip o Country 8. This corporation has liability for intangible tax under s 199.032,
[245 - _2_5] ?9] o 30 Florida Statutes ﬁY&s Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T ) 81[ Name
OVED' JACK P.0. Box Nurnbag js Not
00-CAKEWODB-HANE: IS oYW R T YRR &
HOLAKOGD-F-630p4 AT D
] v I
1 NN W 00D FL | 450\

1. Pursuant 1o The provisions of Sections 607 .0A02 and 607.1508, Flonda Stattes, the atiove named corparation subrgll this statement Tor The purpose of changing its registered office
ur registered agenl, o bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directs. | hereby accept the appaintment as registered agent. 1 am

farohar with, and accept the abligations of, SeClion 607.0505, Florida Statutes.
SIGNATUNE E}E’l‘{" S _ ’ -1 6 ) jé
L o S'i":" o 3,1/.75' o i Tt Tt age b @ad bl if aiicable {HOTE" Regisiered Agorl signature required when raimstatingh DATE G
12, __&L——"""OFFICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tif DpP L) DELETE 7V TILE O Change [ Addilion | v~
s OVED, JACK 1.2 NAME 3
ST AN S 4143 NW 132ND ST. 43 STREFT ADDRESS &
LIy &1 &P OPA LOCKA FL $4 CITY-S1- 2 E
Crn DS~ T [ DELETE LTI [J Change [ Additon | O
Ay OVED, ZOHAR 22 NAME
Sl ] ADLETSS 4143 NW 132ND ST 2.3 STREET ADDRESS
onioge | OPARLOCKAFL B 2401v-57-2¢
it [] DELETE 3 1TIE [ Change  [J Addiion
et 32 NAME
Sldts 1 ADDKTSS 33 STREET ADDRESS
MEINESA Rl N R 34CITY-5T-21p
i "] DELETE 41700 [0 Change [ Addition
1 4 2NAME
SIRIEDALRINS 4 3 STREET ADDRESS
B L 4.4CITY-SI- 2P
M ] DELETE 51TI0E [J Change [ Adddtion
tan 5§ 2 NAME
SR ANTRESS 5 3 STREET ADDRESS
I e 54 CITY-ST-2IP
TIILE (] DELETE 6 1TIMLE [ Change [ Addtion
rALs 6 2 NAME
S'HEEADGEESS & 3 STREET ADDRESS
SRR - G4 CTY-51-21

14. 1 do heseby certify that the informiation supphed with this filng is volunlarly furnished and does not qualify for the exemption stated in Section 119.07(@)(4), Florda Statnes, | Tarther
cortify that the inforrmation indicated on this anrual repart or supplemental annual report is true and acourale and that my signature shall have the same legal effect as il made under
calhy thal | am an offcer or dreclar of the corporation or the receiver or rustee empowered 10 execute this renor as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 13 f changed, or on an atlachment T addrass.
|- 1f- 96 %r—cn-ﬁ’és
e

SIGNATURE: . I A
A PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Ga Datime Phone #

"EIGNATURE AND TYP,




