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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PR FLORIDA DEPARTMENT OF STATE '
CORPORATION ; Sandra B Martharn
ANNUAL REPORT . Secrelary of State
1996 Rt o8 DIVISION OF GORPORIATIONS

DOCUMENT # L45340 (1)

O & EH. CORP.
siivesnas =T AR

1100 NORMANDY DR 1100 NORMANDY DR
MIAMI BEACH FL 33141 MIAM) BEACH FL 33141
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54] _Lgl ' Eo] Florigda Statutes X\ﬁx [Ono

8. Name and Address of Current F 10. Name nd Address of New Registored Agent

si ?\J;’Vlme

HERRERA, EVANGELINA '82] Street Atdress (.0, Box Muriber s NoT Accortablay
1100 NORMANDY DR I
MIAMI BEACH FL 33141 83

a4 Ciiy

FL 55| Zip Code

T§1. Pursoant to 1l Fpﬁ&ihé;’i&.@’f?e&&isﬁ 607 0507 and 607 1508, T londa Staties, the abave naned cnﬁﬂahn submids this staternent for the purposc of changing its regislc_red office
or regislered agont, or both, in the State of Flosda Suct change was asthonzed by 1he corparation’s boad of dreclors | hereby aueept the appointiment as reg stered agent. | am
farnilar with, and accept the obligatiors of, Seation 6370505, T lanida Slatutes
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4. 1 cio herey certify that the information supplied with this fil ng is valantarily furnished and does not qualfy for the exempbion stated in Section 1 19.07(3)=), Florica Statutes. | furtner
cerlify thal the information indicated on this annual repart or supp'emental annual report is true and ascurate and that my signature shal have the same legal effect as f made under
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