2002 UNIFORM

BUSINESS REPORT (UBR):

DOCUMENT #

1. Entity Name

P01000045468

~

OTAL HOLDINGS INC. agpt
Principal Piace of Business Mailing Address

G/0 MICHAEL ORTI2 CfO MICHAEL ORTIZ

2600 DOUGLAS ROAD PENTHOUSE SiX 2600 DOUGLAS ROAD PENTHOUSE $IX
CORAL GABLES FL 37134 CORAL GABLES FL 33134

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-10-2002 90038 003 ***150.00

O A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
: APPLIED FOR® Not Applicable
Zip Country Zip Country - . $8.75 Additional
- 8. Certificate of Status Desired O Fee Required
6. Nams and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
) ) Nama
! Straet Address (P.O. Box Number is Not Acceptable) ’
260 DOUGLAS ROAD
PENTHOUSE $IX
CORAL GABLES FL 33134 City FL , Zip Code
8. The above named entity submits this statament for the purpase of changing its registerad office or registered agent, or bath, in the Stata of Florida.
SIGNATURE
Signature, typed or printsd name of regislerad apont and e ¥ epplicable. {NOTE: Ragistered Agent signature ragquired when reinstating) DATE
9. This corporation Is eligible Lo satisly its Inlangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10- 5:‘3::'2::?3::,?&2:: rene fsdd;doqo“,:iif‘
{Sea criteria on back) R Make Check Payable to Department of State .
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD T Detete THLE B3 changs [ Aadition | &
NAME Ortega, Otto NAVE g
sweeraoviess | 10324 SW 87th Court STREET ADORESS 3
CiTy-S7-271P Miami , FL 33176 CITy-51-2F H
TME ST B beote il CiChange [ Accition | S5
. MAME Michael Ortiz NAME
STETAORS| 2600 Douglas Road, PH-6 STREET ADDRESS
(r-T® | coral Gables, FL_33134 cim-st-2p
| VmE . O Detate | TILE ' OJ change [ Addition
NAME HAME
~|STREETADDRESS [ e _ __§ STREET AQCRESS N
| orv-sr-zéy . omv-Sime e — o
me - O balete TITLE [l chenge 7 addiion
MAME NAME
STREET ADORESS STREET ADDRESS
CcImy-S1-2P CITY-ST-2IP .
TE O Deteee T O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-5T-21P
TnE O peizte TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T-2P
13. | hereby certity that the information supplied with this filin does rot qualify for the exemption stated in Section 119.07(3)(3}, Florida Statwtes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, ¢ on an attachmant wii N addness, with all other I powered.
-
: o EA il [ % = l o .
SIGNATURE: ___ SIGEATUDE G EQIRER Lt O ty Severd 2. Zog. am s
SIGNAYUERE AND"TYPED OR PRINTED HAME OPSIGIING DEMGER OR NRECTOR Date Daytima Phace #




