gobz UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OTERO ENTERPRISES, INC.

PO0000105975

Principal Place of Business

14792 ENCLAVE LAKES DR #T-
DELRAY BEACH FL 33484

Mailing Address
14792 ENCLAVE LAKES DR #T-1
DELRAY BEACH FL 33484

AN

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

In

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91689 038 ***150.00

AIFLAIYY

ny

IOVIRRIARAMNm

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1057883 Nat Applicable
- - ] Couny &P o el © 7 | 5. Certificate of Status Desired [ $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OTERO' L Street Address (P.O. Box Number is Not Acceptable)

14792 ENCLAVE LAKES DR #T-1

DELRAY BEACH FL 33484

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad namé of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. . . o . . . '1 N‘

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD O Delste TITLE [ Change [ Additien §

NAME OTERO, AXEL NAME 28

streer aporess | 14792 ENCLAVE LAKES DR #T-1 STREET ADDRESS §

om-st-zp | DELRAY BEACH FL 33484 CITY-ST-2P o
—— [

TITLE VD O Delete TITLE O change [ Addition | G

HAME OTERO, GAYLE NAME

sreeT A0DRESS | 14792 ENCLAVE LAKES DR #T-1 STREET ADDRESS

~ omv-s;zr. | DELRAY-BEACH FL 33484 - - | cv-st-zP. - |- - R

TITLE O Delete TILE Jchange 7 Addition

NAME NAME

STREET ADDRESS B street anoress

CITY-§T-2IP CITY-ST-ZP Vs

TIMLE O petete TITLE [O'change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TINLE 7 etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE O change . [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs-~¢
indicated on this report or supplemental report is true ang-atcurate gg

+ of the corporation or the receiver or trustee empowers D
changed, or on an attachment with an address, ws

SIGNATURE: ___ SIGNALL
SIGNATUWPED

Daytime Phene #

-’/ Date




