2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 47626_ _

1. Entity Name

O.A. & E.R. CORPORATION

Principal Place of Business
2841 SW 69 CT
MIAMI FL 33155

Mailing Address

2641 SW 69 CT
MIAMI FL 33155

2. Principal Place of Business

. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90096 041 ***150.00

IREITERIERAIME

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0332791 Not Applicable
Zi Count i it
P ouniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AZCARRETA, OSCAR
2841 SW 69TH CT
MIAM! FL 33165

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

%

SIGNATURE

Signalure, typed ar printed name cf registarad agent and title if applicable.

{NOTE: Fegisterad Agent signature raquired when reinstating)

DATE

S FILE NOW!!! FEE IS $150.00
. - After May 1, 2003 Fee will be $550.00
: Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

710, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TME DPT [ Detete TILE B Change [ Addition
. NAME AZCARRETA, OSCAR NAME I
STREET Al‘.}ﬂESS oM THTANE STREET ADDRESS | SP 70 VW soB8 AVE #d 7
ory-st-2e | HOMESTRAB-FE— CTY-ST-2P W2l g L BBI7E
: TITLE vPsSh [ pelete TILE [ Change [ Addition
NAME REQUENA, EMILIO NAME
" sTReeT ADoRess | 10086 NW 5TH TER STREET ADDRESS
crv-s-2p | MIAMI FL CITY-ST-7P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - T e e coom =« ool STREETADDRESS |—veiimne  — — e
CITY-§T-2p LiTY-ST-7IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE I Change (] Addition
NAME NAME '
STREET ADDRESS P Sy g g, - ) STREETADDRESS,| |, -,
CITY-57-2IP AT e et CIFY-ST-2IP b
TITLE [J Delate TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify theft the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s
of the carporation or the rf
changed, or on an attach

SIGNATURE:

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered,to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Slock 11 if
5, with allpther like empowered.

3-Y023  305-8¢¢ 5058

Data Laytima Phone #

3]

99/

A



