FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT e —— Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K5765§ (0)

1. Corporation Name

0.T. 15, INC.

AR

Principa! Place ot Businass Mailing Address
750 COLLINS AVENUE 750 COLLINS AVENUE
SUITE 1 SUITE 1
MIAME BEACH FL 33138 MIAMI BEACH FL 33139-8100 .
us us 3, Date Incorporated o Qualiied | 3a, Date of Last Report
, 01/03/1989 05/01/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bﬂ ) Pza Not Applicable
Suite, Apt. ¥ olc Suite, Apl. #, elc. " ) $8.75 Additionat
221 —27] 5. Certificate of Status Desired 0 Fee Requirad
| Cily & State City & State 8. Etection Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution [ Added to Fess
2 Country Zip Country 8, This corporation has liability for iMangible tax under 5. 199.032,
# e 28] 28] l30] Florida Statutes Oves Dno
9, Name and Address of Current Registered Agent 10, Nams and Address of New Registared Agent
ALVAREZ, JOSE 81 Name
9445 BIRD ROAD ’ B2{ Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 105
MIAMI FL 33165 83
84| City FL .|88] Zip Cods

1. Pursuant 1o Ihe provisions of Soctions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submils this statement for the pur of changing its ragistered
office o registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | bareby accept tha appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
SIgtae typaed of frinted nurme of regstersd agenl gng title i applcable (WOTE: Registerad Agant sipnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 73
BT ' [T OFLETE 1ATITE [Jchange L] Addition g
HAME CIMBLER, SAUL 1.2 NAME
sirceraooarss | 407 LINCOLN ROAD SUITE 2.1 1.3 STREET ADDRESS %
cv-siar | MIAM) BEACH FL 14 CITY- §1- 2. &
T D T perete 21 TI1LE : LT Change 1] aadition | O
NAME LORENZO, ALBERTO 2.2 NAME
streer aocress | D445 BIRD ROAD SUITE 105 23 STREET ADORESS
onv-sr-ze | MIAMIFL 2.4 GITY-5T-2P
’_rmr )] [T DELETE 31TITLE ‘ [ change [T Addition
NAME SHUMINER, INGRID 32 HAME
STREET ADDRESS 750 COI.UNS AENUE SU"'E 1 P 3.3 STREET ADDRESS
QTY- §1-2F MIAMI BEACH FL 44, CITV-57- 2P
i T oeLETE 41 TITLE [ Ghange [ Adition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
Eile-ST- 7P 44 GITY-5T-7P
B o I OeeTE 81 TME [T crange L] Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P i 5.4 CITY-§T- 2P
T [T DECETE B.1TITLE Ul Crange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.4 STAELT ADDRESS
CHY-5T- 2 J 6.4 CITY-5T-2P

14. | do hareby certify that the information supplied with this liing does not quality for the exemplion stated in Section 119.07(3)(), Florida Slatutes. | further certify that the
informaltion indicated on this annuat report or sugplemenlal annual reporl ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tne carporation or 1ha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SlGNATURE: " %fﬁﬁ?iﬁﬂfﬁéi&ﬁﬁﬁzb NAMEER‘NIEg:i'meR ﬂgm f.’E'/ qﬂé oﬁ? (-3 ﬂaﬁgﬁll
[ 1121781




