2001 UNIFORM-BUSINESS REPUHT {UBR)

DOCUMENT # PO0000105975

1. Entity Namg

OTERO ENTERPRISES, INC.

Principal Placa ol Business

14792 ENCLAVE LAKES DR #T4
DELRAY BEAGH FL 33484

Mailing Address

14792 ENCLAVE LAKES DR #T-
DELRAY BEACH FL 33424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 07,2001 8:00 am
ecretary of State

02-01-2001 90167 047 ***150.00

35072

L

DO NOT WRITE IN THIS SPACE

City & Stata City & Slate 4, gumber Applied For
5 1 g s 3 Not Applicable
2 Country Zp Country 8. Ceriflcate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registered Agent
—— - —_— -- Name R =t - - -
QTERQ, “AEL -
Street Address {P.O. Box Number is Not Acceplable)
14792 ENCLAVE LAKES DR #T-1
DELRAY BEACH FL 33484
City [ Zip Code
) FL
8. The above named entity submils this stal : - gisterad office or registered agent, or both, in the Stata of Florida.
SIGNATURE /) /Z%/
[NQTE: Ragisinred Apent signature requrad when reinstating) oafE [2
_ 9._This corporation is efigible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 1 18, _Eloetion Camagian Financing PO
Tax ﬁhng requirement and olacis fo do 50, Aﬂer MAY 1, 2001 Fee m” be $550. ' Trust Fundagc?ntrli’butilc?:n e f;jd'gﬁokg?;: i
{See criteria on back} Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O Delete it3 (O Change  [J Acdition | S
e OTERO, AXEL e 2
seceT aoohess [ 14792 ENCLAVE LAKES DR #T-1 STREET ADDRESS 3
CITY-§T.2IP City-S1-.2P
ST DELRAY BEACH FL 33484 S
T w 01 Delete TLE O Change [ Aadition | &
NAME OTERO, GAYLE NANE
STRELTADDRESS | {4702 ENCLAVE LAKES DR #T-1 STREET ADDRESS
arv-st-2 | pFIRAY BEACH FL 33484 cirv-st-2P
TTLE [ Detete THLE [ Change () Addition
NAME NAME R
STREET ADDAESS _ _ . STREET ADDRESS - SR Rt - ‘
CIFY-ST-ZP | = = il T CITY-ST- 29
e 1 Deteta NTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CiTY-5T-TP
TITLE O peleie e [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-2IP
TIME {7 veiete TITLE O cChange  [] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P Ciy-S1-71P

13, | hereby ceriily that the information supplied with this f lipgrdoes not qualify

&nd accurale and t

like o

r ihe exemption stated in Section 119.07{3){!) Fiorida Statutes. | funher certdy that the information
i my signature shall have the same legal @
ecute this, pgg as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or direcior




