)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am
?

DOCUMENT # K27443 S t f Stat
1. Entity Name ecre ary O a e
OT 26 INC. 05-22-2002 90197 015 ***158.75
Principal Place of Business Mailing Address
1023 NW 3RD AVE . 1023 NW 3RD AVE YUY ew - - -
MIAMI FL 33136 MIAMI FL 33136
i i [
2. Principal Place of Business 3. Mailing Address ”Imml ” u II ] I ”I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

65'0087183 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 7.4 ?g';?q Sﬁeﬁﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

ALVAREZ, JOSE Street Address (P.O. Box Number is Not Acceptable)

9445 BIRD ROAD

SUITE 105

MIAMI FL 33165 City FL | ZrCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

\!.

SIGNATURE
Signature, typed or printad name of registsred agent and Iitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N L . m
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE iS $150.00 10. Election Campaign Financing - $5.00 wmay B
Tax filing requirement and elects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets THLE [ Change [ Addition
HAME YUKEN, SALOMON NAME
sTREET ADDRESS | 750 COLLINS AVENUE #1 STAEET ACDRESS
ciry-s1-zp | MIAMI BEACH FL CITY-ST-2IP
TITLE PD [ pelete TTLE [JChange [ Addition
NAME YUKEN, INGRID NAME
STREET ADDRESS | 1143 99TH ST STREET ADGRESS
cv-st-zf - | BAY HARBOR FL e e e L ermy-st-ap | __ . -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — O oelete TITLE ClChenge  [J Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IF CITY-ST-21p

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accwste and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the: corporation or the receiver or trustee em resth gCute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an add, ike empowered.

SIGNATURE: 5 S L;@QW%\M#J }‘/’Ke‘) v,fl/yy/é,/ Sal3 74/ pa |

SIGNATERE AND TYPED OFLGMRT EOF SIGNING OFFICER OR DIRECTOR Deytime Phona #

vLIRLZD EE

AvY.

CR2E034 (9/01)




