FILED

May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO{OOQ 9] 55‘73(0 / 05-06-2002 90148 050 ***150.00

1. Entity Name

O 2 C Twyesiment, T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
[032M S $7 Court 0224 Sw g7 Couet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & Statc 4. FEI Number Applicd For
M ey v[— )'{'\“\c\w—\ ( YL {c O — \\’a t \ ES \ - Not Applicable
1
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Stat d . fona
3—-5| 76 USA DI USh ertificate of Staws Desire [ It Requirod
7. Name and Address of Current Registered Agent
Name -
DO NOT WRITE DA
Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Coge
8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
SIGNATURE
Signature, typed oF printed name of registeraed agent and titie if applicable. (NQTE; Rugistored Agent signature requied whn reinstang) DATE
. e ali [P — January 1-May 1 Fee is $150.00
. Th 2| atisf ts hle h . . . .
e iy 3 s $550.00 . i Compoi s 5.0 v,
s L by : 0 Amended UBR is §61.25 Trust Fund Carribution. O  AddedtoFees
e critena ac Make Check Payable to Department of State
". OFFICERS AND DIRECTORS
TILE D fITLE S
NAMIE OTo ORTEA NAME S
STREETADDRESS | j0ZaH) GLwv %M Cauft STREET ADDRESS )
CITy.ST-7p Micw~rtr S 23170 CITY - Si-2IP P
TITLE b ' e §
NAME Cotnmern Orbece, NAME G
STREETADDRESS | 102 SO ?9 (o€ Ay STREET ADDRESS
CITy-Sr-21p M\M\v\\ F [_ 33 1‘7(0 CITY.S¥-2IP
THLE ’ THLE
NAMC NAME

STREET ADDRESS STRLET ADDRESS
ov-si.2p cir-s1.z0 DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-S1-4IP CITY-37-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CilY-S1-ZIP
ThiLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP

13. | hereby certify thal the information supplied wilth this filing does not quakly for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tru a 2 and that my signalure shail have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or Wustee empg; I this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or on an
attachrment with an address, with all other like

= OND_ORTEGA dbaloa 6o si3-e340
SIGWWMWG OFFICER OR DIRECTOR Cate: Dayume Phone £

SIGNATURE:




