FILE NOW: FIL

ING FEE 1S $61.25

NONPROFT & ) FLORIA DEPARTMENT OF STATE
CORPORATION ey Sandra B Mortham
ANNUAL REPORT : 1] Secretary of State
1996 R T;-/ DIVISION OF CORPORATIONS

DOCUMENT # N94000004104 (5)

1. Corporation Name

"00 ONTO OTHERS" TRUST, INC.

Principal Fiace of Businass Mailing Addrass ||||m|’ I‘l |Im|||“|““|m IIH'IIm Ilm I’II‘ ”l" I|m|||‘ “I’

2746 SW. 11TH STREET 2746 SW. 11TH STREET
MIAMI FL 33135 MIAM! FL 33135
3. Date Incorporated or Qualfied 3a. Date of | ast Report
08/22/1994 05/01/1995
2. Principal Place of Business *2a. Mailing Address 4. FEI Numbaer Applied For
21 2G—| 65'{5179 15 Not Applicable
te, Apt. #, Suite, Apt. #, elc. it
S, Apt. 4, et e, At ® el 5. Certficate of Status Desired 0O $8.75 Ad(:fitnonal
Tﬂ ;I Fee Required
Cry & State __ Ciy & Slate 6. Flection Campaign Financing $5.00 May Be
’El 28] Trust Fund Cantributicn o Added to Feas
2p Country Z1p Counlry 8. This corporation has liability for inlangihle?,under s. 189.032,
24 ;gl —2_9-l 51 Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CELOR|0, JUSTINO 82| Street Address [P.O. Box Number is Not Acceptable)
2746 SW. 11TH STREET
MIAMI FL 33135 8
84| City FL |35 2Zip Coda

11. Pursuant to the provisons of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appaintment as registered agent | am
famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.,

SIGNATURE D R _ .
Sagnature, tyead G printesd rack O rugetoned mgent ans bke J appl cal ke [NOTE: Heg stared Age sigratus 3 DATE

12, OFFICERS AND DIHECTORS 13. ADDETIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 17

TiLE PVD [CJDELETE TATILE [JChange [ Addition

NaM: CELORIO, JUSTINO 1.2 NAME

stReer ap0R:ss | 2746 S.W. 11TH STREET 1.3 STREE) ADDRESS

CITY-ST-21P MIAMI FL 33135 14 CITY-51. 2P

TIILE sSTD {JDELETE 21 MILE {Jcrange £ Additan

haME CELORIO, ALICIA 22 Nt

sThEE) aDcRss | 2746 SW. 11TH STREET 2 3 STREET ADDRESS

oov-st-ze | MIAMEFL 33135 2 4CIY- ST 2P

TILE D [ JCELETE 31TILE OcChange [ Additian

v RODRIGUEZ, BENITO 328

STREET ADDRESS 4111 SW. 4TH STREET 33 SIREET ADDPESS

Cuy-51 2P MIAMI Ft 33134 34, CITY- ST 2P

TLE [IpeLeTe 411TmE {)cnange [ Addition

RAME 4 7 NAME

STREET ADDRISS 435(REET ADDRESS

Cily-8!-2p 44 CITY-5T-2IP

TILE [CJoeLETE 51TITLE [Jchange  [] Additian

NAME 5 2 NAME

STREE! ADORESS 5 ASTREET ADDRESS

Cilv-S1- 2P 54GHTY-51-2P

TIILE [JDELETE 51 1ILE [Change [ Addition

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

CITY-ST-21P GACITY-ST-71P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signalurs shalt have the same legal effect as if made under
oath; that | am an officer or director.of the comoration aor the receiver or trustee empowsred to execule this report as required by Chapter §17, Fiorida Statutes; and that my name

appears in Block 12 or Block 12 § changed, or on an attachme;t with an address.

—gln e -

SIGNATURE: ' >\ . tdiar) Z/z e

"IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR
: .
N

Drit " DagtmePhore 8

CR2E037 (12/95)




