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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO00001 10018
OFELIA COHPOHATION

05-30-2001 20031 031

MIAMI FL 33135

Principal Place of Business
31t SW. 8TH STREET

Mailing Acldress

411 SW. 8TH STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

W

L

FILED
. May 30, 2001 8:00 am
Secretary of State

##%150.00

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; v City & State City & State 4. FEI Number Applied For
_ 65 -/0D 649.2:?7 Not Applicable
Zp 1 Country i Country 5. Certicate of Status Desied [0 gase gesqmm’m'
6. Name and Addmasa of Current Raglstered Ageni 7. Namse and Address of Now Registersd Agent
e e b+ e me 2 Tt gha M PPt y— - - Name N i e e e PRI -_,""
MARTINEZ, LUIS N . 4 .
: b Strest Address (P.O. Box Number is Not Acceplable)
3411 S.W. 6TH STREET :
MIAMI FL 33135
City . FL Zip Code

SIGNATURE

774

8. The above named e{-ntiry submits this staterent for the purpase of changing its registerad office or reglstered agent, of both, in the State of Florida.

of printad name of registored agant and tills 1 applcabls.

(NOTE: Re Jetored Agent sigratire required when reineisiing)

8. This corporation s @

ligible 1o satisfy its intanglble
Tax flling tequirement and elects to do so.

FILE NOW!! “EE IS $150.00
Aftor MAY 1, 2001 Fee will be $3550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.
Added to Fees

00 May Be

CR2E034 (10/00)

{See criteria on back) Make Check Payable 0 Departmen of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me T O pese me ) [ Changs — [) Addition
MAME MAH11NEZ. LIS N NAME
STREET ADORESS | 3411 S W. 8TH STREET STREET ADCAESS
CirY-5T-2P Mm FL 3313_5 CITY-51-29
TIE l L] Deiete me [ Cange [ Addition
NAME ! NAME \
STREET ADORESS H STREET ACDRESS
' chY-ST-2P CITY- ST-2IP
TmE [ Ouieta e O Ctange (] Addition
T IR -— T gt d o e e "l MAME" —— s Lt DT Y s e ey H Afiamind
STREET ADDAESS STREET ADDRESS
CITY-51-2tP CITY-ST-21P
TRE O pelzte TME [Jchangs [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TLE [ Detete TitLe Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-S1-2P — " = onv-sr-zp - -
| T O ekte fime Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CIY-5T-2IP
13, | hereby cem Ihat the information supplied with this Illlng does not quality for the exemption stated in Section 119.07 3)(|) Florida Statutes. | furiher certity Lhat the information
indicated on this report or supplementat repert is true accurate and that my s gnaiure shall have the same legal e ecl as if made under oath; that | am an officer or dizeclor

of the corporation or the-receiver or irustee empowered to execute this repart as rquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an anachment

SIGNATURE

add:ess wilh all ather like empowered.

: /%

RE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR D AECTOR Phone #




