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

PROEIT

CORPORATION FI ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

.. : - Socretary of State
1998 G " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K2744 (6)

1. Corporation Namo

OT 26 INC.
Principal Piace of Businoss LT TRaainng Addross ”Illll“l" |||H |||“ m" ||||I““|‘| I|I||II|UI‘IH Im"lll”"’
750 COLLINS AVENUE 750 COLLINS AVENUE
NO. 1 NO. 1
WMIAMI BEACH FL 33133 WMIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
S 06/30/1988
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 o ,*ﬁLzﬂ 77777 . 650087183 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P - P 6. Cantificate of Status Desired E\ $8.75 Acditional
22 I 1 Fee Required
City & Srato | . Oy &St 6. Election Campaign Financing $5.00 may Bo
23| e 2§J o Trust Fund Contribution Added to Fees
Zip _ Couniry i Country 8. This corporation owes or has paid the current year intangible
[24] 25| ] 30 Personai Property Tax due June 30 [Jves [ No
9. Namo and Address of Current Reglslered Agent 10. Nams and Address of New Reglstered Agent
ALVAREZ, JOSE B3| Mame
9445 BlHD ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33165 83
84| Cily FL ls.ﬂ Zip Code

11. Pursuani to the provisions of Sechons 607 0407 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the: Siale of Forida, Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am famitiar with, and accept (he obhgations of, Section 607.0505, Florida Statules.

SIGNATURE ___

CR2E034 (10/97)

Sghalse typnd o et nan e ol g e sent g b apr i Al (NGTT - Regalered Agent signature 160063 when feingtatng) DATE
12, _OFTICERS AND [HRE C107S 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D LT oecere 11TE O crange T Addition
NAME YUKEN, SALOMON 12 NeME
sreevaooress | 750 COLLINS AVENUE #1 13 STREET ADDRESS
Ciy-S1-2F MIAMEBEACHFL o 14 CIT¥- 51 7P
e b [ oeeere 21 TmE [ Change T Addilion
HAME MONTIEL, JOSE R, 22 NAME
smeeTapDress | 801 SOUTH SHORE DRIVE 2.1 STRELT ADDAESS
CITY-S1- 210 MIAMIBEACHFL 2.4 CiTY-ST-7P
TTLE 3 oFLETE 31 TIHE T crange ) Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREFT ADDRESS
eIy-S1- 2 i . o o 34.CiTY-41-2IP
wme ] T I I T A1 THILE [JChange [ Addition
NAME 4 2 HAME
SIREET ADDRESS 4.3 STREET ADCHESS
CITY-5T-2IP - 44¢ITy-ST-2P
THLE ’ B ) 7 beLETe 50 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 e 5.4 GITY-81-21p
TIE DELETE 6.1 TITLE [ Ichange TJ Addition
NAME 62 NAME 7
STREET ADDRESS 63 STREEE ADDRESS
GITY-§T- 20 L BACITY-ST-2IP
14. | hereby certify that the information suppshied with this filng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes . | further cerlify that the information

indicated on 1his annual reparl o supplemental annual report is tiue and accurgde and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation ot the receiver or trusiec p efel [pfcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an atlschmenl wi1
SIGNATURE: . S29-FF (30037¢ w12

AR AT e & mie - e



