FILED

PROFIT
CORPORATION
ANNUAL £t POR1

L1997

FILE NOWFlLINGFEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

O.T.F. INC.

“Pricopal Piace of Business
5305 N.W. 79TH AVENUE
MIAMI FL 33166

'M35992

0)

Mailing Address

5305 NW. 78TH AVENUE
MIAMI FL 331664125

Mar 04 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

07/30/1986

3a. Dale of Last Report

(04/08/1996

2. F‘f‘-";‘(;lj'l:'\l Place of Business Z:Binﬂuling Arkdress 4. FEF Number Applied For
|25 ?5.' o 59'2698759 Not Applicable
Sutde, ApL #. ol : AL # elc, iti
b e A P 6. Certificate of Status Desired 0 $875 Add_ltnonal
E[, 777777 ?7| ) Fee Reguired
K City & Stale 8. Election Campaign Financing $5.00 May Be
[23_' N S 231 Trust Fund Contribution Added to Fees
AN _ Goantry e Country 8. This corporation has liability Pawjftangible tax under s. 199.032,
20| 5] o o] 3] Florida Stalutes Yes [ o
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
FEAL, CASIMRO 81 Name
5305 N.W. 79TH AVENUE 83| Stieel Address (P.O. Box Nomber is Not Acceptable)
MIAMI FL 33166
83
84| City B5| Zip Code

FL

il o the provisions of Sections, 607 6502 and 607.1508, Flonda Statules, ihe abiove-named corporation submits this statermnent lor the purpose of changing ils registered
o gintered ggent, of both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as reg/stered
At e Tamilsae wathand aecept he obligations of, Section 607.0505, Florida Stalutes.

SIGNATRE

TTIHDIE Fegusteiad Agert signaturs required when reinstating)

R R P TR T g atand the Capgpocable. DATE
2. T OFHCERS ANLY DIRLCTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
i bPT CToELETE 1T [T cnange [T additon | &
e FEAL, CASIMIRO 12 NAMI 3
st | 4210 SW 4 8T 13 STREEY ADDAESS o
G sl o MIAMI FL 14CITY-§1-2P &
T | V8 T [Tuetere 21T [ Crange L) Addition | O
s FEAL, CARMEN 22 NAME
stirranmgss | 4290 SW 4 8T 33 STHEET ADDRESS
Cleg an MIAMI FL 2 4CTY-SI- 7P '
T T oo ERRT: [J Change ] 4cdition
NERE 32 NAME
SIETF L AL S, 3.3 STREET ADDRESS
REARIRL 34.CITY-ST-21P
i T oriEre AT T L Change 7 Adoitian
KA 4,2 NAME
SIRFLT A S 43 STREET ADDRESS
Gl 5 i 44 CITY-ST-2P
T - I oaife 51 TITLE [T Chage  [J Adcition
K 5.2 HAME
SHEEDADEFe e 5.3 STREET ADDRESS
OS5 54 CITY-§T1-2IF
T AT 6.1 TILE [ change [ Adation
[STER 62 NAME
STHEED AR 63 STREET ADORESS
O N 64G1Y-51-71p
14. | ety cestly thid Ihe infonnabon sopphed w it nis Dling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the
aforeation mdieatca onthis annua’ reporl o supplemental annaal report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
P @ othocs o e ton 6f Hhie sorparabon o the rDGeivﬂ[ or frustee empowered (o axecule this report as required by Chapter 807, Florida Statutes; and that my name
anpaars in Kinck 12 or Block 1308 changed, or on an atiachment with an ap & S"/J __ﬂ? /f’

‘ Q@ WSI K120 reﬂc&ﬁ//a%

ING OFFICER OR DIREGTOR

9" 2 w ()

bR PRINTED NAME OF sic

MWATURE AND TYPED

SIGNATURE:

Dearting: Fhione #



