2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028621 Apr 30, 2001 8:00 am

T Enty e ecretary of State
OVO INTERNATIONAL, INC. 04-30-2001 90113 043 ***150.00

Principal Place of Businass Mailing Address
8660 NW 5TH TERRACE #2086 8660 NW 5TH TERRACE #206
MIAMI FL 33126 MIAMI FL 33126 vuuvziiuvy

V180135 -

L0150 NW ©bsT SAMNE
SuiB Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
H[RM‘ ] LOR[DA’ 65__ qu,‘* 36[ Not Applicable
Zi C i i
. ountry “p Counry 5. Certificate of Status Desired LI $8‘75 Additional
33 I 7 8 OSP‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
BOD‘N, GLORIA ROA Street Acgr:ii%sBoZANsu;nbc\r):scNol Acceptable) ﬂ
2655 LEJEUNE ROAD SUITE 1001 R ' prasie
CORAL GABLES FL 33134
10750 NW G@osT APt Ho
City T Zip Lod
M1 frnd) FL B3NS
8. The above named entity submits this statement for the purpose of chang;ggﬁ_regist s oflice or regl nt, or both, i the State of Florida.
- u__
SIGNATURE JESUS A VeRA 04-23 -0}
Signature, typec or printec name of registered agent and title if applicabie L Rpgigierae Agent S QNANG regiirad when seinstating) CATE
9. This corporaticn is eligible to satisfy its Intangible FILE NWE FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 20D1 Fee wili be $550.00 1a. ?ecmn Campaign Financing $5.00 May Be
s rust Fund Contribution. L] Added to Fees
(See criteria on back) d Malke Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dalete e -PI@ES 1IDeEWT NMHHQE [ Agdition
NAMIE VERA, JESUS ARMANDO HANE VERA , JES0S ARMADD
STREET A0DRESS | 8660 NW 5TH TERRACE #208 STREETADDHESS | | OS5 O MW e ST AfT HOZ.
orv-st-2e | MIAMI FL 33126 GITY-5T-21P MiA FL 23178
e V- O oeiste TITLE Jiee- PeESident R’Change [ Additien
NAME VERA, DORA AN VeRA DR
staeeranoness | 8660 NW 5TH TERRACE #2086 st e | vy Jerozes AV, Aer 1
crv-stze | MIAMI FL 33126 orest2e | ML AL FlojaDh 2313M
i S [ Belet e SEcRETARM [zchange [ Acilition
NAME LUCIANI, ROBERTA NAME LUCt A CoRavutA
stReeT xo0ResS | 8660 NW STH TERRACE #206 STREET ADDRESS 50 AW GeST APT HOZ
crv-stze | MIAMI FL 33126 OTY-57-27 R MU TL 22198
TILE [ Delete TITLE [ Change [ Additicn
NAME AN
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE L) Delete TITLE [} Change [T Acdition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
TITLE T Delete 1ITLE [ Change  [] Addition
NAME NAME
STREE: ADDRESS STREET ADORESS
CITY-ST-21P CUIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer ar director

of the corporation or the recel stee empowered 10 execute this report as required by Chapler 607, Florida Statytes; and that my name appears in Block 13 or Block 12 .f
changed, or on an attachmént with an dd ; } owered.

@L.( 2 2485

SIGNATURE;

© g3e(- 42Ul

Date Daytime Prene #

FRINTED NAME CF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/00)




