FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91156 050 ***150.00

DOCUMENT # 1300009077998

1. Entity Name

OCTh TMACES K TINC.

IO‘f-N_OT 'WRITE N THI'S SPACE'“:. :

A

11040801

2. Pnncu)al Place ot Bustness 3. Malllng Address

S09  RoYAL woed Couly P.O. Box Vel r

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE Sen
City & State City & State 4. FE| Number - " -‘-?r“!: Applied For
VALRWCo | FL JALRico | FL (S5 - G 3-4— q (Fff'{f “MNot Applicable
Zip Country Zip Country - . $8.75 A‘gamona|

3 35 9 4_ \-HLLS Bo? . \-C " 33595 HlLLS Bogatlh 5. Certificale of Status Desired [} Fee Required’

7. Name and Address of Cutrent Registered Agent

Name

NigdotAS (. OCTAVAJO

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

509

RovAL wagod CovaT

City

UP"L(Z(CC! FL ZuoCode Q4-

3 The above named entity submtts thls statement for the purposg}! changigg its regtstered office or registered agen, or both, in the State of Florida. | am familiar thh and accepl

VP

. 4423/03

the cbligations of regfstered ageni. /l

(NOTE: Regisifred Agent signalure required when reinslabng) T DATE "

9. Eleclion Campaign Finanging $5.00 may Be
Trust Fund Contrit:ution, d Added to Fees

10, — = FFIOERS AND DIRELTORS

NAME NICHoLAS (. OCFAUAND
SIREET ADDRESS 508 RoYAL wood CovaeT
CITY-ST. 7P VALR(Co Fu 33594

TITLE
NAME vib Kim BERLY OLTAVANO

STREET ADIDRESS So09 [RotAL weaod CoveT
oStz VALRCo B¢ 33594

CR2EQ034B (12/02)

. STREETADORESS | - aee me - 2 . R - R - - o

Tme
NAME

CITY-57-2P

TITLE
HAME .
STREET ADDRESS e R |
CITY-5T-21P h N

TIMLE
NAME LT
STAEET ADDRESS p STREE'I NJDRESS

CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-57-2iP

12, | heraby cermg that the information supplisd with this filing does not qualify for the axemptlon stated in Section 119 0?}3)0), Florida Statutes | 1urther cemty that the |nformatnon
i have the same legal o
apter 607, Florida Statutes: and that my name appears in Block 10 of on an

indicated on this report or supplemental report is true and accurate and that my yignature
of the corporation or the raceiver ar trustee empowered (o axecute this report as required by
attachment with an address, with-all other like a red.

SIGNATURE: ZIL A1

'

v

fect as if mada under oath; that | am an officer or director

p +123/03

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Datg Daytime Phone #




