2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
Jun 21, 2001 8:00 am

changed., or on an gttac! ,-"

SIGNATURE:

7 ' 2
' DOCUMENT # PO0000017566 Secretary of State
1. Entity Nama
OCAPCO. INC. 05-03-2001 90066 025 ***150.00
hY
Principal Place of Business Mailing Address NS
639 VELARDE AVEMIJE 639 VELARDE AVENUE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apt. #, etc: Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
Not Applicable
Zp ‘ Country Ze Countey 5. Corificate of Staws Desies (] 9573 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agant
S v e oa)Neme_ e C eem
R PORTILLO - ZONAL ~— - = T = AU PSR
3359- VELARDE A&EONNU%L - Street Address (P.O. Box Numbﬁr isi Not Acceptable)
CORAL GABLES FL 33134 229 4
City FL | Zip Coda
8. The'above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N, l o
‘Signatur, typed of prinied name of registered agent &nd it Hf applicabie. (NOTE: Tiopisternd Agent signanre requred when rensiaing) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax liing requirement and elects to do 50. Aftor MAY 1, 2001 Fee will be §550.00 et Pont Corematon 0 $3.00 Mey Bo
(See criteria on back) : Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
™e P [ Delete TME Ocree  CJaddion | S
s . | DEL PORTILLO, ALONSO e 2
sthest voress | 839 VELARDE AVENUE STREEY ADDRESS 3
crv-s1-2P | ORAL GABLES FL 33134 crry-St-2p L
o
TME SO O Deteze e Dcnrange [ asdiion | 55
HAME DEL PORTILLO, ZONIA L NAME
e ooress | 639 VELARDE AVENUE STREET ADDRESS
am-se | CORAL GABLES FL 33134 orr-51-29
TMLE ‘ [ Delete TTLE [JChange [ Addition
NAME - NAME
- STREET ADDRESS [ ———m = mmm e e s +§THEET ADDRESS [~~~ —— - il B
0 0. S U | [ X T R S D
me O pette - me 1 Change [ Addision
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME ‘ ' 3 pelete TME O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
£my-s1-29 CITY-$T-2P
L . O Detete THE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 7P CITY-ST- 2P
13. 1 hareby cenity that the information suppllad with this I'illng doas not quality for tha exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repon is true and aetfghte end that my signature shall have the sams legal effect as if made under aath: that | am an officer or diractor
of the carporation or the £ rve\:‘:i t%r au::?;:;ngpmgre? lovbxedute this rep% as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
, with gl g eMpoyhe

del ﬁ?rﬁ'//l)

Jos5 4w 5183

Duaytima Phone 8

1-24-0/
Dute

-




Internal Revenue Service Date: -0/

Customer Service Center-Atianta '

P. O. Box 47421 Stop 751 ' 0716 3315/

Doraville. GA 30362 Tele-Tin Numper: 770-455-2360

(L0rso M ipddu% Fax Number: 678-530-6156
639 Uderde Grs
(af Gellio L 32,34

Dear Taxpasyer:

We are returning your Form SS-4 for additiona! information. Please provide the requested
informarion indicated by the itemts) circled below and send the compieted form back to us
for processing. You may fax the Form SS~4 to the above fax aumber for 3 quicker respomse.

I. Socinl Security Number on lme 7 oﬂ-‘om 5S4,
A. Corporztion - President, Vice President, other prmupnlcﬁurormc-hu'dl..m
B. Parmership - General parmer or member of LLC.
C. Trust- Grantor/Trustor (if Grantor is decused. need SSN of Trustee as well).
D. Estate - Decedent on line 8a.
E. Noc-Retident’/Canadian Citizen — Copy of social security card, passport. vise, birth
certibcate, or driver’s license.
F. Other - Owner. Sole Proprietor or Non-Profit Organization. .
G. Copy of social security card (the name does pot maich the SSN on our‘reconh).

2. Mailing Address / Location Address of Business.

3. Business Operstional Date on line 10 of Form SS-4.
A. Corporatioa - Date business started or acquired.
B. Parmerthip ~ Date parmerzhip sgreement went intw effect.
C. Trust- Date trost was created or funded.
D. Estate ~ Date of death of the decedent.
E. Other — Date business or organization started.

. 4. Fiseal Yesr Mooth on lice 11 ;of Form S5-4.
|

S. Principal Activity of Business on tine 14 of Form SS—4 (please specify the exact prodmct
and/or type of business being operated).

6. Telepbone Number of Business on line 17¢ of Form SS-4

@Ourrmrdsindicat:theumeofmrénrponﬁon has aiready been used. We will meed

a copy of your Certificate or Articles from your state of incorporstion.

8. A “Limited Liability Company” can file cither as s Corporston. Parmership,
Disregarded Eatity Sole Proprietor ., or Disregarded Entity Corporation. Please

specify on line 8: of Form SS—4 the appropriate type of entity and how many
mesabery. _ lover)




N

JUN-01-C1 FRI 07:29 AM FAX NO. P, 02

o SS-4 Applicaticn for Employer Identification Number

{Rav, April 2000}
Dupartinanil of e Trpnsury

{For use by crplavers, corporations, parinerships, trusts, estates, churches, EIN

I
i
governmf‘nl agenclos, ccﬂmn mdw;duafa, and nthcrs See mslruchons) .'

" BB Mo, 1545-0003

Wntarnal Fovomm Horve > Keep a capy for your recurds

Please type or print clearly.

1 Nazme of OerleJr‘t flogal name) (e nslkuctions)

CAP(_O ol oAl F/DYIOIJL CO?’POPZI.IL/M’]

2 Trade name o[ business {if different from aamo on lina 1} 3 Execpitor, t(7stcc. "care of" name ;,_) ; ' R
_____ b Mo n o de. | Por ([5
n, apt., of suile no.) Sa Blsiness addross (lf ifferent from aqdress on lincs 4a and 4b)

4a M:ullnq 1dd|I ..... {zl(nct adurass)

0 29z ak e_lij e 29 quce, A )@

4b &.ty. -.;\am} andt ZIP co 5b City, state, and ¢1P code

oyod  Cla les, Fl §ﬁf§"} Cova] 6}@;!9/&’)“ =/ 3575\5/‘

8 County and slate/wharg pn cupnl bur.m" is located

Hicomi—1 I mrr(fa,)

7 MName al princinal olficer, gt*r\(*rﬂ\ p)r e, ’qranLor owpar, o irubtnr /sSN or ITIN may be required {sco ins st ) > ) Mé,,_":)’"- ’!g_- 4 2 A ?
/ for\f-m ei For f -

\E\uola prapeictor (SSN) _L\i ﬁ/ L) ‘}_,"2.\(4_?_ O estgte {SSN of decedent)
Cle

Tyne of entily {Chick only one baox.) [sae instruglions)
Caullon: If applicant is & limited fability company, see the instructions for linc Ba,

1 Partnorship D Pmsonal service corp, 3 elan administrator (SSN) ;

() riemic (] ~ational Guard {1 other carperation (specify) »
] statesocal gevernment [) Faimus® cooperative O] Trust

[ chureh of church-cantraliad erganization - {1 ‘Federal government/rlitary
] other nanprofit arganization (specify) ™ (ﬂnlcr GEN if appur-mle)
[ other ooy » —
8k I g corporation, name tha stato of forcign country | State — . Forangn count
F applicables) whers incarporaled }"lc} < (la fo /nz )
9  Raason for :\pplwrg (Lhﬁck only ope b ") {scc instructions) [ Qanking purpoce (specify purposa) » -
P Starteg now business (_,pr,-m"y type) ’l‘g Changed type ol arganization {specify new tvpe) »
1 ~
¢ C)n/'h(lif_i», (’ﬂ — QL ‘—@“" /rfSt £n Purchased yoing businces
O Hirad cimpleyoes (Check thé box and saa hnc 12) 3 created a trus it (specify type) » .
,D Crealad a peasion plan (spacily i) ™ [] Other (zpacify) »
10 Date business sarted of aoquired (mcnlh, day, year) {see instructions) 11 Closing month of a.f:z:ouming veor (see instructions)
2l o0 : (231
12 First date wages or annditios ware paicl or wil he paid {month, day, yearn). Naote: If appficant is a vg_[.'yo!mn f agent, =nter datg incotne will
first be peid lo nonrasldent aken. (menth cay vealt, . . . . 0 . . . ., . .
13 Highest number of emplayees expectad In the next 12 menths, Nate: If the applicant does not NDKOQFIL ol Agricultural | Holsahold
axpuct to have any employass during tha period, enter -0-, (see instrucrions) R, @
14  Princlpal activity {sea instructions) ™
1S 15 e principal business activity mancfactuning? | rﬂ;{ ca ntract V‘? { § Yeos L nNe
I "Yes." principal product and raw mnlerial used - 6 oS 'f"Y'L{_c: 10/ Y‘ﬂ,+9 v [
16 To whom are most of tha products or rervices sold?  Please chack one box, 0} Busioess (whelesale)
O] Public (rctail) O] othar fapacity) » \ O wa
17a  Has the applicant aver applied loc sn employer identification number for this or sny othor business? |, ., @yes T No
Naoiet /7 "Yes, " piease camplote ines 175 and 17c,
17b 1 you checkad "Yas™ an line 17a. give npplicant’s legal hame and trada samo shown an prior applisation,  different from tine 1 or 2 above.
| eoal nome > ,'ﬂ,‘*. UNﬁD ('I l?/_'[ '] R% la -_Trade name = &7
17e Apprmh‘mlr‘ dain wnen and © iy ard stale whera the appheation was fled. Enler previous omployer ideniUication cimbar i known,
ﬂ"np!mmmlu‘;i.\tf Ay Ko ipa , aayy ‘xn:«l}] Ty and stale wHert Dled - Lol BilN
o ) Ui, [lenif |
HF@ (’ o LAy (=l 6 Lde Lo
Ungler pengiiaes of perpiry | derlars hat | naWe exgnawed tis agphcaton, and 1o the best ol my kagvidudge and bubet, iLis Wue, woneel, snd complote. | Su<i-ssa telernag numhey (include area :nd

Namg and l:ll(. (I I\ e 'l" W G orint clearly) oo e

{3y
¢ YN
,', /L)I/)ﬁ() (J"/;f POR h{{b {'E'x -lepnun]v mmzrﬂncluéne 15:0:1;}
0r) 4 5187

Sgnatac / / e pQ_ o '2-:;{_/»(),{3 _ o > 45 IS{/O L

Mole: Do nat wrile below this line. Nor official use anly,

Please Inove [ Geo. i, Class Siza
blank = |

zanan (o applying

For Privacy At and Paperwork Reduction et Nalice, soe pange 4, Cat. No. 16058N o S5-4 (Rev 420000
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Dmswn of Carporations ' ‘ Page 1 of2

Poa)aoo/%w

Florida Department of State
Division: of Corporations
" Public Access System
Katherine Harrls, Secretary of Statc

Elect:mﬁcFﬂing_(;overSheet

Note: Please print this page and use it as a cover sheet, Type the fix andit
number (shown below) on the top and bottom of all pages of the document.

(((FI00000007533 3)))

Note: DONOT hit the REFRESH/RELOAD button on your browser from this
pm.%ﬂw‘WIMMMWM

To: EE § ;
" Pivisicn of Corporations .._':_-f-, ! T
Fax Number + {B50)922-4001 =3 2
Fram: ' . . 22 ® i
" Account Name : EMPIRE CORPORATE KIT COMPANY T o= [T]
Azconnt Number : 012450003255 T = T3
Phone :+ (30515413694 cn. 2 =
Fax Number : (305)541-3770 =Z ey
’ :C-;rn ~d
R — - o — R : R —
FLORIDA PROFIT CORPORATION OR P.A.
OCAPCO, INC.
[
gT/9°d BLLE TP SBE o p mNIaME | 8T eese-Ll-8d

¢ N.Cuiigan prg 1 § 250
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H00000007533

@ ARTICLES OF INCORPORATION
OF
OCAPCO, INC,

The undersigned incorporator hereby adopts these Asticles of Incorporation for the

formation o a corporation under Florida General Corporation Act.

ARTICLE [
NAME _

- .. o1 o
The name of this corporation is QCAPCO, INC. : - _::.;3 - -
. =L w t
-
ARTICLE I | 5% ®
ATION s oz M
| o3 @

The duration of the corporation shail be perpetual. - %E‘:’ ©

IN ORATION
The aisﬁnce of the corporation shall commence as of the time of the fillng of thesc\ S
Articles of Incarporation with the Secretary of the Sta.t.c of Florida,

ARTICLE 1V

FURPOSES
The general purpose for which the corporation ig iniﬁaliy organized is!

!
1. To engage in such lawful business for which corporations may be mcorporatcd

under the Florida General Corporation Act,
This Instryment wag prepared by: .

Marnuel M. Arvesu, P.A. - Florida Bar No. 525294
2121 Porce de Leon Boulevard, Suite 920

Coral Gables, Florida 33134 H00000007533

Bl2'd  Bus ThS [+
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HO0V00007533

ARTICLEV
AUTIORIZED SHARES
The aggregate number of shares of stock thar this corporation {s authorized to have
outstanding at any one time is six hundred (600) sharcs of commen stock each 1o par value,
| ARTICLE VI

INDE ATION OF DIRE, RS

OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES

Section 1, Indemnification jn Accordance with Bylaws. The Cofp_ﬁr_aﬁoh shall

indemnify its officers, Directors, emp}oyeesand agentsagainst liabilities, damages, settiements
and expenses (including attorneys' fe:ﬁs) incurred in.conneéﬁon with the Corporations's affairs,
and shall adﬁnce such expenses to any such officers, directars, employess and agents, to the
full extent permitted by law, and as mare particularly set forth in the Corporatons's Bylaw-.é.
Such indemnification provisions of the Corporation's Bylaws may be cnacted and mbdiﬁeci
from time to time by resolution of the Corporations'’s Board of Directors,

Section 2. Effect ofngﬁc:;ﬁdn. Any repeal or modi(ication of any provision of‘thi‘s
Article by the shareholders of the Corporation shall not adversely affect any right to protection

of a Direetar, officer, employes or agent of the Corporation existing at the time of the such

repeal or modification. f

Section 3. Liability Insurance, The Corporation shall have the power to purchase and
maintain insurance on behalf of any person who is ar was a Direcior, officer, employee aragent

of the Corporation or is or was serving at the request of the Corpdration as a Director, officer,

. H00000007533

RO AT 88:8T @PEZ-41-A3d
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HO0000007533

emaployes or agent to agother corporation, parinership, joint venture, trust or other enterprise,
against any ligbility asserted against bim and jncurred by him in any such capacity or arising ow
of his status as such, whether or not the Corporation would have the power to indemnify him
against liability under the provision of this Article.

S‘e::ﬁontl. No Rights of Subrayation. Indemnification hereunderand underthe Byiaws
shall be a personal right and the Corporation shall have no lability under this Articlc to any -
insurer or any pérson, coxfozation, partership, assocation, trust or ether entity (other than the
heirs, executors or administrators of such person) by reason of subrogation, assignment or .

succession by any other means to the claitn ofany person 1o indemnification hereunder or under

the Corparation's Bylaws.
ARTICLE VI
REGISTERED OFFICE AND AGENT

The initial street address of the registered office of this corporation in the State of
Florida i 639 Velarde Avenue, Coral Gables, Florida 33134 '
| The name of the initial regisiered agent at such address is Zonia L. Del Portillo.,
| ARTICLE VIS

INITIAL BOARD OF DIRECTORS
The initial Board of Directors shall consist of twa (2) members, The initial Directorand

their addregsas are;
. NAME ADDRESS
Alonso Del Portillo, President 639 Velarde Avenue
' o Caral Gables, Florida 33134
Zonia L. Del Portillo, Secretary 639 Veiarde Avenue
»  H00000007533
S e TS sos S0 TG ot o
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H00000007533

ARTICLE IX
INCORPORATOR

The name and street address of the incorporator is:

Zomia L. Del Portillo, Secretary 639 Velarde Avenue
, - Coral Gables, Florida 33134
ARTICLE X

_ MAILING ADDRESS
The Initial maiting address of the Corporation shall be:

639 Velarde Avenue
Coral Gubles; Flerida33134

IN WITNESS WHERECE, the undersigned has execuied these Articles of
Incorporation this 16™ day of, Ecbruary, 2000.

Zonia L. Del Portilla
Incorporator

H00000007533 a
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ISTERED AG

/REGISTERED OFFT!

L]

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undprsigned

corporation organized under the laws of the State Florida, subimits the following staternent in
designating the Registered Office/Registercd Ageny, in the Statc of Florida,

1. The name of the corporation Is: Er@‘ 2
3
, OCAPCQ, INC. E‘-’E ‘,5 :n-
2. The name and address of the Registered Agent and Office is: =z =
@I
- rg z T
Zonia L. Del Portillo, Sacretary o, = O
639 Velarde Avenue - ST o
" Coral (Gables, Florida 33134 - Sm =~

o ZWAM%

Zonia L. Del Pontillo

Date __February 16, 2000

Having been named as Registered Agm.t and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
Registered Agentand agres 10 act in this capacity. [further agrecto comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and L am familiar
with and accept the obligations of my position as Registored Agent.

Zonia L. Del Portillo
Date_____ February16,2000

H00000007533
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OCAPCO, INC.
639 Velarde Avenue
Coral Gables, Florida 33134

June 13, 2001

Florida Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, Florida 32314
ANNUAL REPORTS SECTION

Re: OCAPCQO, INC. - Reference PO0000017566
Gentlemen:
Despite our diligent efforts in trying to obtain a FEIN from IRS, we

have not succeeded as yet in that they required additional information,
which as of this writing has been furnished.

Upon calling your office, you have indicated that we shall send you
the attached correspondence and upon receipt of the same, to forward
it so that the annual report may be filed without penalty.

|r , |

Should anything further be needed, you may either reach us by
telephone (305-446-5183) or by mail. Thank you for your attention to
the above.

Sincerely yours,

Zonia L. del Portllo
Registered Agent for OCAPCO, INC.




