ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &N, FLOHDIA DF PARTMENT OF S1ATE
CORPORATION

ANNUAL REPORT

1996 O
DOCUMENT # K57659 (0)

1. Corporation Name

- Sandra B‘ tarthar
Secretary of State
DIVISION OF CORPORATIONS

O.T. 15, INC.

I

Principal Place of Business Ma <) /;\ddléss
T50 COLLINS AVENUE 750 COLUNS AVENUE
SUME 1 SUITE ¥
M o _
Hg'm BEACH FL 33139 EISA BEACH FL 33139 3. Date tncorporated o Qualifios da. Date of Last Report
2. Principal Place of Businass T 2a. Malng Address 4. FEI Nurber [ [Apied Far 1
21 ) } e oo 650008800 Nat Appiical ie
Sutte, Apt, #, elc. Stite Apt_ ¥, etc ‘ ; 1
uite, Apt. #, elc . Suite Apt ¢, et 5. Certificate of Status Desired 0 $8.75 Add_lhonal
?5] o] g;l L L Fee Required
City & State Gty & State 6. Flection Campaign Financing $5.00 May Be
2;] . 281 ) Trust Fund Gontribution - Added ta Fees
A L Counlry | dp .. Gouritry 8. This corporation nhas habiity for intangible tax under s 169.032,
24{ Eé_l JZQI 30 Florida Sratutes O ves [no
. 9. Name and Address of ) 10._Name and Address of New Reglstered Agent
B1| Nanwe
L] n
ALVAREZ, JOSE 82| Strect Address (P.O. Box Numbér 1s Not Acceptable)
8445 BIRD ROAD
SUITE 105 83
MD\MI FL 33185 B4 Cuy FL 85, Zip Code

1. Pursuant o the provisions of Sactions 6070502 and 637 1508, Flonds Slalutes. the above raned Corporalion SubiTits this Statennent for the purpose of changing its registerad ofice |
ar regrstered agent, or both, in the State. of Florida Such ChEnge authonzed by the corparation's board of dvestors. | herelsy accept tne appantment as registered agent. | am
familiar with, and accept the otiligations af. Section 637.050%, F larica Stalules

SIGNATURE _ . o o . - ) . .
Sttt i Gyleid DD ] e 8 e T g0 Tt gy it L *-rr_r:_"'u‘l_'_‘i#-“! Sl h Py e i . AT ——— G

| 12, QFFIGERS AND N N __ ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 ] g;

TILE D 1TTLE [ Crange [ Addsion -

NAME CIMBLER, SAUL T2RA 3

sieeeADokess | 407 LINCOLN ROAD SUITE 2-L 13 STREET ADORES:S o

IV -ST-2IP _MAMIBEACHFt e 1400y -5T-7F . . ] &

TITLE D [ DECETE 20 IHLE [ Charge [T Addtiar  [O

NaME LORENZO, ALBERTO 27 NANE

steeeranvacss | 9445 BIRD ROAD SUITE 105 2 3 STAEE ADDRESS

oy 5121 MIAMI FL ) ) . 20QUYSL2F L ‘ . .

TITiE D [ oetFre 3T [ Change 7] Addition

NAME SHUMINER, INGRID 2 NAME

STREET ADDHESS 750 COLLINS AVENUE SUITE 1 3 SIREET AHES3

QNY-§1-2P MIAMI BEACH FL e 340051 4P

TITLE [7] DELETE 4 1TLE [0 Chargs [J Additon

NAME 42 KAME

STREET ADDRESS 4.3 STREET ADDRESS

ClY-Sr-7w o o Rty sae

THTLE 2 DELETE S1TIE 3 Changz [ Additioe

hAMC 52 NAME

STREE | ADGRESS Y 3 STHEET ABDRESS

CTY-5T-21F e KsanysEw o

L [ DFLETE 5 1TIT.E {J Cnange ] Addition

HAME 62 NaME

STREET ADDRTSS €3 SIRFET ADORESS

CATY-SI1-2F EATIY-51- 29

it this filogy s vomntariy furnishied and does not Quality fo Ine exeniption stated in Soction 119.07(3)k), Flonda Statutes | furlher
certify that the infarmation indica‘ed or this annual report o supplarmental annaal repdrt is tree and accwrate ang thal my signature stall have the same legal eftect as if made under
oath; that | am an officer or director ot triw CEpOration or the: rédeivor or trusten enpowered 10 exacule this report as required by Chapiter 607, Florcla Statutes: ana that My name
appears in Bock 12 or Block 121f changewt, ar on an attachment with an acdoross

SIGNATURE: & $hwrniren - Y/20/90  (305) 5245088

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR [hle Cragtet s Pl &

14, | do hereby certify that the Informaticn supp




